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Annual American Eye-Q® survey 
shows men and women don't 
see eye-to-eye on vision health 


A ccording to the AOA 
annual American 
Eye-Q® survey, men 
and women have different 
views and habits when it 
comes to eye and vision 
health. From seasonal aller¬ 
gies to ultraviolet protection 
to the best foods for eye 
health, the survey finds men 
and women are on different 
sides of the fence. 

“While there is disagree¬ 
ment, the good news is the 
majority of both men and 


women understand the impor¬ 
tance of maintaining eye and 
visual health through regular 
comprehensive eye exams,” 
said Dori Carlson, O.D., pres¬ 
ident-elect of the AOA. “But 
as a wife, it’s not surprising 
to me that men and women 
can have differing points of 
view.” 

“Regardless of a patient’s 
gender, an assessment from 
an optometrist is a significant 
part of preventive health 
care,” said Mark Helgeson, 


O.D., husband of Dr. Carlson. 
“Conditions like diabetes, 
hypertension, cardiovascular 
disease, cancer and multiple 
sclerosis may be caught dur¬ 
ing a comprehensive eye 
exam.” 

Seasonal eye 
allergies 

According to the 
American Eye-Q® survey, 

See Survey, page 10 


AOA Healthy Eyes Healthy People® 
grants target diverse eye care needs 


V ision screenings in 
remote regions of 
Alaska, a mobile 
clinic on the streets of New 
Jersey, a week-long optome¬ 
try clinic in a grade school 
music room, and an initiative 
effort to place low vision 
devices in public libraries are 
among the 20 projects award¬ 
ed funding last month under 
the AOA’s 2010 Healthy Eyes 
Healthy People® (HEHP) 


State Association Grant 
Program. 

Again this year, the AOA 
HEHP program is providing 
grants of up to $5,000 for 
innovative community out¬ 
reach projects addressing the 
vision-related objectives of 
the U.S. Department of 
Health & Human Service’s 
(HHS) Healthy People 2010 
public health agenda. 

With some 55 applicants, 


this year’s HEHP grant 
awards process was perhaps 
the most competitive in the 
program’s eight year history, 
noted AOA Community 
Grants Committee Chair Fred 
Dubick, O.D. 

The grant program is 
open to any AOA member 
optometrist who wishes to 

See HEHP, page 6 



Barbara Horn, O.D., chair of the AOA's Clinical 
and Practice Advancement Group Executive 
Committee, talks to Illinois College of Optometry 
(ICO) students and alumni about the future of 
health care and what it means for the optomet¬ 
ric profession. Nearly 200 attendees listened as 
she discussed the importance of involvement in 
the profession and encouraged current and 
future practitioners to take an active role in the 
future of optometry. For more on ICO's State 
Day, see page 19. 
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AOA Study 

Best age to introduce 
children to CLs 


















Auteqva'ph II 


The Genetics Behind The Personalized Lens 


Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
starting from 11 mm and up, no matter what frame 
shape, the Autograph II® design will automatically 
adjust the corridor and reading zone to perfectly 
match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 


Back surface design widens 
patients’ field of view 


Shamir Autograph ll @ 


Conventional Progressive Lens 
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Eye Point Technology® 


As- Worn Technology 


FreeFrame Technology 


Shamir Progressive Lenses - Recreating Perfect Vision® 

shamir.com 
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AOA: Pro-Optometry! 


S eptember marked six 
months since 
President Obama 
signed the Health Care 
Reform bill into law. 

Not surprisingly, forces 
who are against certain 
aspects of the new legisla¬ 
tion have been organizing 
efforts to dismantle it. 

Because of this legisla¬ 
tion’s importance to our 
practice and our profession, 
AOA President-elect Dori 
Carlson, O.D., and I held 
two town hall meetings last 
month on health care 
reform. 

With about 150 ODs on 
the calls, we discussed how 
the AOA worked to get key 
provisions included (the 
Harkin Amendment and 
children’s vision issues) 
and that we need to contin¬ 
ue to be engaged with a 
seat at the table as states 
form their health insurance 
exchanges. 

During the question- 
and-answer sessions, many 
of you wanted to know if 
the Harkin Amendment 
could be repealed if there is 
a repeal of the law. 

You also wanted to 
know if language exists that 
outlines who can administer 
the essential children’s 
vision benefit. 

Because of the way the 
legislation is written, both 
popular and unpopular 
aspects of the law are inter¬ 
twined, so repealing the law 
will require smaller, incre¬ 
mental steps. 

For example, opponents 
are targeting the funds 


needed for implementation. 

As we embark on a 
new era of health care, we 
are prepared to fight and 
defend the gains made with 
the Harkin Amendment and 
children’s vision issues. 

Every battle we engage 
in is a battle for our mem¬ 
bers and our patients. 

Make no mistake that 
we are Pro-Optometry, and 
we will do everything we 
can to fight for the rights of 
patients as we enter into 


mid-term elections. 

That’s why you will see 
us supporting both 
Democratic and Republican 
candidates, such as Rep. 
John Boozman, O.D. 

A Republican, he is the 
only optometrist serving in 
Congress, and he is running 
for the U.S. Senate in his 
home state of Arkansas. 

We also support 
Minnesota Optometric 
Association Executive 
Director Jim Meffert who is 
running for the U.S. House 
as a Democrat. 

For the first time ever, 


we have the unique chance 
to elect a fellow optometrist 
- and a 36-year AOA mem¬ 
ber - to the U.S. Senate. 

Optometry needs his 
voice in the Senate on 
behalf of the profession, 
our practices and the 
patients we serve. 

Throughout all levels 
of politics, there are 
optometrists serving in 
office, or running for office, 
from both sides of the aisle. 

And there are members 


of both parties who have 
stepped up for the profes¬ 
sion and to whom we want 
to show our appreciation 
and support. 

Our Advocacy Group, 
in the Washington office, 
and in our State 
Government Relations 
Center, does a tremendous 
job - in all phases of the 
election cycle - identifying 
the representatives and can¬ 
didates for office who can 
be counted on to advance 
our profession. 

No other organization 
looks out for our profession 



Dr. Ellis 


in Washington and in the 
statehouses. 

While AOA-PAC is the 
most visible arm of our 
advocacy effort, staff and 
volunteers throughout the 
AOA and our affiliate asso¬ 
ciations are able to get to 
know the candidates and 
see firsthand how they can 
make a difference for 
optometry and our patients. 

Our victories in Health 
Care Reform were ground¬ 
ed in years of relationship¬ 
building. 

And our future victo¬ 
ries will be as well. 

In any given election 
cycle, you will see AOA 
members of all political 
persuasions getting support 
from AOA-PAC, or state- 
level events. 

We only care about one 
thing: They are Optocrats! 
They are Pro-Optometry. 

AocZ&2e*y, 60 

Joe E. Ellis, O.D. 

AOA president 


As we embark on a new era of 
health care, we are prepared to 
fight and defend the gains 
made with the Harkin 
Amendment and children's 
vision issues. Every battle we 
engage in is a battle for our 
members and our patients. 
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elp them see 
utein's benefits 

now — it's easy to talk about ocular nutrition 

Over 250 published studies support that lutein is an essential nutrient eyes need. It's been shown to reduce 
the risk of certain eye diseases, increase macular pigment optical density (MPOD), and improve visual 
performance. However, helping patients understand what that means to them has not been easy 
— unfit now. 


• e . The brochures (right) explain the benefits of getting 10 mg of lutein 

daily through diet and/or nutritional supplements, They include a list of lutein rich foods as well as nutritional 
supplements containing the FloraGLO^ Lutein ingredient brand, FloraGLO is the most clinically tested lutein 
brand, featured In the AREDS2* study and the brand you'll want to make sure is In the products you recommend. 
To order these tools for your practice visit www.luteined.org/aoa. 


FloraGLO" is: The #1 Doctor Recommended Lutein Brand 
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Order your FREE brochures today at: www.iuteined.org/aoa 
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©Kemin Industries. inc. ond its group at companies 2010 Ail fig his reserved. 
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The second Age-Related Eye Disease Study (AI?EDS2), a human clinical trial conducted by the National Eye ln$tttute J which will evaluate the effect of lutein 
supplementation on eye health. ” Based on the results of the Notional Disease and Therapeutic fnaex syndicated reporl among physicians who recommena 
a dietary supplement with lutein for eye health - Aug. 2008-Aug. 2000 {USA data). 



















HEHP, 

from page 1 


establish or continue an eye 
or vision public outreach pro¬ 
gram conducted in conjunc¬ 
tion with an entity outside 
organized optometry. 

“The HEHP grants 
strengthen the outreach of 
optometry through communi¬ 
ty-based organizations by 
providing ‘seed money’ to 
begin or continue vision-relat¬ 
ed projects,” Dr. Dubick said. 

Optometrists successfully 
proposing projects for fund¬ 
ing this year ranged from 
public health optometrists 
with large institutions to pri¬ 
vate practitioners (and in one 
case, a retired practitioner) 
who applied after recognizing 
a unique need in their com¬ 
munity, Dr. Dubick said. 

Projects this year vari¬ 
ously involve collaborations 
with academic institutions, 
health departments, organiza¬ 
tions representing other 
health care professions, 
schools, and a local women’s 
group. 

All grant applications 
must be filed through state 
optometric associations - all 


of which now have HEHP 
consultants to facilitate the 
process. Mulitple applica¬ 
tions were received from sev¬ 
eral states this year. 

Since the HEHP pro¬ 
gram’s inception in 2004, the 
AOA has distributed 
$1,080,000 in grants for 299 
projects addressing diabetes, 
glaucoma, children's vision, 
eye safety, low vision, and 
other vision-related issues. 
The HEHP State Association 
Grant Program this year is 
funded by Luxottica. 

Listed by state below are 
the projects (with project 
coordinators) awarded HEHP 
grants this year. For more 
information about the HEHP 
program, contact Uzma 
Zumbrink, DHSc, MPH, at 
314-983-4146 or UA 
Zumbrink@ ao a. org. 

♦> Alabama - Healthy Eyes 
for Children 2011 - Janene 
Sims, O.D. - Up to 2,000 
preschoolers could benefit as 
the University of Alabama- 
Birmingham (UAB) School 
of Optometry begins to offer 
vision screenings for infants 


(ages 0-1) and toddlers (ages 
2-4) at Head Start centers in 
the greater Birmingham area. 
❖ Alabama - Reducing 
visual impairment due to 
uncorrected refractive error in 
the Birmingham homeless 
population - Keshia S. Elder 
(University of Alabama- 
Birmingham School of 
Optometry) - The UAB 
School of Optometry will 
provide quarterly (October 
2010; December 2010; 
February 2011; May 2011) 
screenings (visual acuity, 
tonometry, direct opthal- 
moscopy, and retinoscopy) to 
residents of Birmingham-area 
homeless shelters. 

♦♦♦ Alaska - Joint Vision 
Awareness Project - Rina 
Salazar (Alaska Optometric 
Association) - The Joint 
Vision Awareness Committee 
(a partnership of the Alaska 
Optometric Association, the 
Alaska Primary Care 
Association, Lions Club 
International, and the Alaska 
Center for the Blind and 
Visually Impaired) will pro¬ 
vide vision screenings at 12 


community health centers 
annually in areas that normal¬ 
ly have no access to eye care. 

Arkansas - Vision for 
Arkansas Children - Kenny 
Wyatt, O.D. - Working with 
the Arkansas School-Age 
Vision Commission, 
Coordinated School Nurse 
Program, and Arkansas 
School Nurse Association, the 
Arkansas Optometric 
Association will make Titmus 
machines available for school 
screenings. 

Arkansas - Arkansas 
Eyes on Kids - Patricia 
Westfall-Elsberry, O.D. - The 
Arkansas Optometric 
Association will work with 
the Arkansas Department of 
Human Services’ Division of 
Child Care and Early 
Childhood Education to 
encourage comprehensive eye 
examinations for children 
entering school. 

♦> California - Reducing 
visual impairment due to dia¬ 
betic eye disease, glaucoma, 
and cataracts - Jasmine 
Yumori, O.D. - The Western 
University of Health Sciences 


College of Optometry will 
offer screenings and public 
education targeting glaucoma, 
diabetic eye disease, and 
cataracts for the Pomona 
area’s uninsured and indigent 
Hispanic and white popula¬ 
tions. 

❖ Georgia - The Annette 
Winn Project - Joyce M. 
Nations, O.D. - Georgia 
Optometric Association mem¬ 
bers provided comprehensive 
eye examinations, free-of- 
charge, for disadvantaged stu¬ 
dents at the Annette Winn 
Elementary School in Lithia 
Springs, Ga., Sept. 20-24, in a 
temporary optometry clinic in 
the school’s music room. 

❖ Iowa - Student Vision 
Cards - Jill Gonder (Iowa 
Optometric Association) - To 
increase the number of pre¬ 
kindergarten and kindergarten 
children who receive compre¬ 
hensive eye examinations and 
increase the awareness of par¬ 
ents, teachers, administrators 
and school nurses regarding 

See HEHP, page 8 



Electronic health records are here. 


American Optometric Association 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 


• Federal EHH incentives begin January 1,2011. 

• The national EHR infrastructure- the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

• Medicare begins penalizing practitioners who do not use EHRs in 2015. 


The AOA*s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

3 Hour COPE Approved Course and for certified paraoptometrics, 3 hours of 
CPC continuing education credit. 

The AOA Electronic Health Records Page , a one-stop t online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR. 

For more information on current 2010 scheduled courses, 

visit www.aoa.org/EHR and click on the 2010 Scheduled Courses link. 


www.aoa.org/EKR 

Click on the 2010 Scheduled Courses 


comi 
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The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 

MARCO fetSKESSS ^Practice Director 5»Q™§Y|s' 
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2009 PQRI, e-Rx payments coming soon 


By Rebecca H. Wartman, 
O.D. 


f | ^he 2009 Electronic 
Prescribing (e-Rx) 
A incentive payments 
will be made between Sept. 
21, 2010, and Oct. 22, 2010. 


The 2009 Physician Quality 
Reporting Initiative (PQRI) 
incentive payments will be 
made between Oct. 25, 2010, 
and Nov. 12, 2010. 

Both of these incentive 
payments will be made in the 
same way that Medicare pay¬ 
ments are typically made. 

The payments will be 
indicated on electronic remit¬ 
tance using the code LS (for 
lump sum payment). 

If you typically receive 


payments on paper, the incen¬ 
tive lump sum payment will 
be clearly indicated. 

Remember that all incen¬ 
tive payments will be made to 
the holder of the Tax 
Identification Number (TIN) 
for all providers filing under 
that TIN. 

The feedback reports for 
each TIN will be available on 
the Individuals Authorized 
Access to CMS Computer 
Services Provider Community 
(IACS-PC) portal beginning in 
early November. 

Access to the IASC-PC 
portal can be found at: https:// 
www. qualitynet. org/portal/ 
server.pt/community/pqri_ 
home/212. 


High-quality prints 
showcase importance 
of children's eye care 

To further enhance patient care and education efforts, 
the AOA has introduced three new "gallery prints" high¬ 
lighting the importance of comprehensive eye exams for 
children. These digitally painted, museum-grade canvas 
gallery prints, focusing on the impact of undiagnosed 
vision problems in children, will educate parents on why 
every child should be seen by an optometrist. 

The large-format 20 x 24-inch "gallery-wrapped" prints 
feature important visual messages that create a branded 
patient counseling collection. 

Prints arrive with hardware, ready to hang with no 
framing costs and may be purchased individually, or as a 
collection, depending on the needs of the office. 

The cost is $89 per print. Available are: 

❖ CE-1 - Childrens Eye Exam Canvas Print - "She May 
Never Recover..." 

❖ CE-2 - Childrens Eye Exam Canvas Print - "His 
Education 
Cost a 
Lot..." 

❖ CE-3 - 
Childrens 
Eye Exam 
Canvas Print 
- "A Child 
Shouldn't 
Have to 
Fail..." 

To place 
an order, 
contact the 
AOA Order 
Department 
at 800-262- 
2210 . 



Measure 

% correct 

% incorrect procedure 

% incorrect diagnosis 

#18:DM: DR/ME 

2021F 

80% 

1.35% 

18% 

#19: Comm of DR to MD 
5010F+G8397 OR G8398 

52% 

1.2% 

25% 

#117: DM:DFE in DM 

2022F, 2024F, 2026F, 3072F 
Incorrect age error-34% 

60.6% 

3.7% 

1.1% 

#12: Glaucoma ON eval 2027F 

94% 

1.1% 

4.3% 

#141: Glaucoma IOP control 

3484F OR 0517F + 3285F 

79.6% 

0.9% 

13.5% 

#14: ARMD DFE 

2019F 

96.1% 

1.0% 

2.5% 

#140: ARMD Counseling AREDS 
4177F 

96.6% 

1.0% 

1.7% 


The 2009 successful reporting percentages for the eye care measures for 
all providers reporting. (Note these numbers are rounded.) The original 
report can be found at http://www.cms.gov/PQRI/dov/nloads/2009_ 
PQRI_ QDC_ Error_ Report_06-11-2010.pdf. 


Measure 

% correct 

% incorrect procedure 

% incorrect diagnosis 

#18:DM: DR/ME 

2021F 

81.8% 

2.5% 

14.8% 

#19: Comm of DR to MD 

5010F+G8397 OR G8398 

57% 

2.25% 

22% 

#117: DM:DFE in DM 

2022F, 2024F, 2026F, 3072F 
Incorrect age error-32,6% 

63.6% 

1.7% 

1.5% 

#12: Glaucoma ON eval 2027F 

80% 

1.3% 

17.7% 

#141: Glaucoma IOP control 

3484FOR 0517F + 3285F 

82.1% 

1.5% 

9.6% 

#14: ARMD DFE 

2019F 

96% 

1.7% 

1,8% 

#140: ARMD Counseling AREDS 
4177F 

96% 

1.5% 

1.3% 


For 2010 first quarter, the analysis shows these reporting trends for all 
providers reporting. (Note these numbers are rounded.) The original 
report can be found at http://www.cms.gov/PQRI/Downloads/1Q_ 

2010_QDC_Submission_Error_Report_by_Measure_071510.pdf. 


Providers must access this 
portal with some regularity or 
the password will be inactivat¬ 
ed and will have to be reacti¬ 
vated before use. 

You may also contact 
Quality Net Help Desk at 
qnetsupport@sdps.net or by 
calling 866-288-8912 during 
regular business hours. 

Individual providers can 
also access their reports 
through their Medicare carrier. 
Each Medicare carrier should 
provide instructions on access 
to these reports. 

The 2009 bonus was 2 
percent on all Medicare-allow¬ 
able claims. 

ODs had to report at least 
three of the measures, and 
report these measures correct¬ 
ly at least 80 percent of the 
time to earn the bonus. 

For 2009, the statistical 
reports have been published. 
The Age-Related Macular 
Degeneration AMD: 


Counseling on Antioxidant 
Supplements measure 
(#140:4177F) was one of the 
measures having the highest 
percentage of valid reports. 

The 2010 bonus was 2 
percent on all Medicare allow¬ 
able claims. 

Providers had to report at 
least three of the measures, 
and report these measures cor¬ 
rectly at least 80 percent of the 
time to earn the bonus. 

In 2010, for the first quar¬ 
ter, optometrists reported 
PQRI (quality data codes - 
QDCs) 272,064 times with 
79.66 percent of those reports 
being correct. 

Ophthalmologists, for the 
same period of time, reported 
1.36 million QDC’s with 87 
percent of those reports being 
correct. 

The error rate breaks 
down as follows: 

❖ 3 percent were mis¬ 

matched for age 


♦♦♦ 5 percent were incorrect 
procedure codes 

❖ 10 percent were incorrect 
diagnosis codes 

❖ 3 percent had both incor¬ 
rect procedure code and diag¬ 
nosis codes 

While optometrists are 
reporting correctly almost 80 
percent of the time, these 
numbers need to show 
improvement both in the num¬ 
ber of providers participating 
and in the percentage of cor¬ 
rect reporting. 

There are many PQRI 
reporting tools available on the 
AOA Web site at www.aoa. 
org/pqri. 

For 2011, the bonus will 
be 1 percent of all a practice’s 
Medicare claims. 

Some new guidelines for 
reporting may be available so 
visit this site frequently to 
learn about changes. 

Fook for articles in the 
AOA News and online as well. 


OCTOBER 1 1, 2010 
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ONC names initial EHR certification bodies 


I n what the agency calls 
“a key step in the nation¬ 
al initiative to encourage 
adoption and effective use of 
EHRs by America’s health 
care providers,” the federal 
Office of the National 
Coordinator for Health 
Information Technology 
(ONC) last month designated 
its initial certification entities 
for electronic health records 
(EHRs). 

The Certification 
Commission for Health 
Information Technology 
(CCHIT), Chicago, Ill.; the 
Drummond Group Inc. 

(DGI), Austin, Texas; and 
InfoGard Laboratories, Inc., 
of San Luis Obispo, Calif., 
as an ONC-Authorized 
Testing and Certification 
Body (ONC-ATCB), were 


HEHP, 

from page 6 

the relationship of good 
vision and learning - the 
Iowa Optometric Association 
plans to begin distributing 
Student Vision Cards for tod¬ 
dlers (ages 2-4) as well as 
preschool or early elementary 
school children (ages 5-12). 

❖ Massachusetts - The 
Massachusetts Diabetes 
Education Program (MDEP) 
Coalition: Working Together 
to Manage Diabetes - W. Lee 
Ball, O.D. - The MDEP 
Coalition is attempting to 
implement the National 
Diabetes Education 
Program’s (NDEP) PPOD 
initiative, under which phar¬ 
macists, podiatrists, 
optometrists, and dentists 
work collaboratively to pro¬ 
mote comprehensive diabetes 
care. 

❖ Minnesota - Healthy 
Vision in Early Childhood - 
Jessica Miller - The 
Minnesota Optometric 
Association is developing a 
unique, interactive early 
childhood vision display, 
designed by the Science 
Museum of Minnesota, for 
exhibition at the Minnesota 
State Fair. The association 
will offer InfantSEE® exami¬ 
nations April 2011 at a 


named the first technology 
review bodies authorized to 
test and certify EHR systems 
for compliance with stan¬ 
dards and certification crite¬ 
ria that were issued by the 
U.S. Department of Health & 
Human Services (HHS) ear¬ 
lier this year. 

Health care practitioners 
must utilize EHR systems 
that have been certified to 
meet the HHS standards in 
order to participate in 
Medicare and Medicaid EHR 
incentive programs that 
begin Jan. 1, 2011. 

The ONC announcement 
means that three organiza¬ 
tions have been recognized 
to provide such certification 
and EHR vendors will now 
be able to have their products 
certified as meeting the HHS 


Minneapolis-St. Paul area 
community health clinic. 

♦♦♦ Missouri - Optometry 
and Pharmacy Diabetes 
Community Outreach 
Program - Lee Ann Barrett, 
O.D. - Under a joint project 
of the Missouri Optometric 
Association and Missouri 
Pharmacy Association, sever¬ 
al mid-Missouri pharmacies, 
when dispensing insulin or 
hypoglycemic medicine, will 
include a reminder card on 
the importance of annual 
dilated eye examinations for 
patients with diabetes. 

❖ Missouri - Increase the 
percentage of Missouri 
Kindergartners Having Eye 
Exams - Mark D. Curtis, 

O.D. - The Missouri 
Optometric Association will 
conduct a public education 
program - including radio, 
television, and newspaper 
advertising - to inform par¬ 
ents directly about a Missouri 
law that mandates eye exams 
for children entering school. 

❖ Nebraska - See To Learn 
Reinforcement - Alissa 
Johnson - The Nebraska 
Optometric Association 
(NOA) will expand statewide 
its See To Learn program of 
free vision assessment for 3- 


criteria. 

A source close to the 
industry told AOA News that 
EHR programs for optomet¬ 
ric practices should be avail¬ 
able in time for the start of 
the federal incentive program 
in January. 


Optometric EHR pro¬ 
grams appropriate for use in 
the federal incentive program 
will be promptly announced 


year-olds. 

❖ New Jersey - Mobile 
Sight Saving and Eye Health 
Education Program - 
Lawrence A Ragone, O.D. - 
The South Jersey Eye Center, 
a unique, freestanding, non¬ 
profit free-or-no-cost eye care 
facility plan a mobile eye care 
unit to serve Camden City, 
N.J., the fourth-poorest city in 
the nation. 

❖ New York - Diabetes: 
Don’t Lose Sight of this 
Condition!! - Joan K. 

Portello, O.D. - The State 
University of New York 
(SUNY) State College of 
Optometry will offer lecture 
programs and screenings to 
help ensure those with dia¬ 
betes undergo annual eye 
exams. 

❖ Oregon - Incidence of 
Positive Screening for 
Undiagnosed Diabetes and 
Hypertension Project - John 
R. Hayes, O.D. - The Pacific 
University College of 
Optometry’s five Portland- 
area clinics will attempt to 
determine how many patients, 
who come to the clinics for 
other health conditions, may 
have diabetes or hyperten- 

See HEHP, page 14 


in AOA News , the AOA First 
Look e-newsletter, and on 
the AOA Web site ( www.aoa. 
org ), according to AOA 
Health Information 
Technology Subcommittee. 

Health care practitioners 
who implement certified 


EHR systems and meet the 
HHS utilization criteria can 
qualify for Medicare or 
Medicaid bonus payments, 
as part of a broad initiative 
undertaken by Congress and 
President Obama under the 
Health Information 
Technology for Economic 
and Clinical Health 
(HITECH) Act, which was 
part of the American 
Recovery and Reinvestment 
Act (ARRA) of 2009. 

The new incentive pay¬ 
ment programs are designed 
to help health providers as 
they transition from paper- 
based medical records to 
EHRs. 

Incentive payments, 
totaling as much as $27 bil¬ 
lion may be made under the 
program. 

Individual physicians 
and other eligible profession¬ 
als can receive up to $44,000 
through Medicare and almost 
$64,000 through Medicaid. 
The first incentive payments 
are targeted to be made in 
May 2011. 

To qualify for the incen¬ 
tive payments, providers 
must not only adopt, but also 
demonstrate meaningful use 
of, certified EHR systems, 
the ONC emphasized. 


“The law envisions that 
defined meaningful use 
requirements will help 
ensure that the patient and 
provider benefits of EHRs 
are realized,” the agency 
noted. 

Initial meaningful use 
criteria were defined in a 
final rule issued by the 
Centers for Medicare & 
Medicaid Services (CMS) on 
July 28. 

“Multiple steps are 
under way to carry out the 
intent of Congress in sup¬ 
porting rapid and effective 
adoption of EHRs through¬ 
out our health care system,” 
HHS National Coordinator 
for Health Information 
Technology David 
Blumenthal, M.D., said. 

The CMS is working to 
create an online system for 
providers to register and 
attest for the EHR incentive 
programs. 

Applications for addi¬ 
tional certification bodies are 
under review by the ONC. 

The ONC has introduced 
new programs of EHR tech¬ 
nical assistance and training 
for smaller hospitals and 
physician practices. 

Dr. Blumenthal said the 
health IT initiative “is on an 
aggressive schedule to meet 
the urgent targets set by 
Congress and the president 
toward realizing the quality 
and safety improvements that 
we can achieve through 
health information technolo¬ 
gy-” 

For additional informa¬ 
tion on the ONC certification 
programs, visit http.V/health 
it. hhs. gov/certification. 

More information about 
other HHS Recovery Act 
Health Information 
Technology funding and pro¬ 
grams is available online by 
visiting www. hhs. gov/recov¬ 
ery/programs/index. html# 
Health. 


AOAConnect 
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A source close to the industry 
told AOA News that EHR 
programs for optometric 
practices should be available in 
time for the start of the federal 
incentive program in January. 
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EYE ON WASHINGTON 

HHS issues grants for 
health insurance exchanges 


T he U.S. Department 
of Health & Human 
Services (HHS), Sept. 
30, awarded nearly $49 mil¬ 
lion to help 48 states and the 
District of Columbia plan for 
the establishment of health 
insurance exchanges (HIEs). 

A key part of health sys¬ 
tem reforms enacted under 
the Affordable Care Act ear¬ 
lier this year, health insur¬ 
ance exchanges will offer 
“new, competitive, con¬ 
sumer-centered private health 
insurance marketplaces” for 
individuals and small busi¬ 
nesses, according to an HHS 
announcement. 

Because health insur¬ 
ance exchanges could 
become an important factor 
in health care reimbursement 
over the coming years, 
optometrists should be aware 
of the development of HIEs 
in their respective states, and 
state optometric associations 
should become involved in 
the development of the enti¬ 
ties, according to AOA 
President Joe Ellis, O.D, (see 


this issue’s President’s 
Column). 

The new exchanges are 
intended to reduce health 
care insurance costs by 
allowing individuals and 
small businesses to pool 
resources and purchase 
health insurance coverage 
collectively, thereby achiev¬ 
ing the same purchasing 
advantages now enjoyed by 
large corporations, according 
to HHS Secretary Kathleen 
Sebelius. 

The state-based 
exchanges will make pur¬ 
chasing health insurance eas¬ 
ier by providing eligible con¬ 
sumers and businesses with 
“one-stop shopping” where 
they can compare and pur¬ 
chase health insurance cover¬ 
age, according to the HHS. 

“Americans will have 
the same health care choices 
as members of Congress - 
who will also purchase cov¬ 
erage through the 
exchanges,” the HHS state¬ 
ment continues. 

Individuals and families 


purchasing health insurance 
through exchanges may also 
qualify for tax credits and 
reduced cost-sharing depend¬ 
ing on their income. 

The grants of up to $1 
million each, awarded last 
month, will give states 
resources to conduct the 
research and planning for the 
new health insurance 
exchanges and determine 
how their exchanges will be 
operated and governed, 
including: 

♦♦♦ Assessing current infor¬ 
mation technology (IT) sys¬ 
tems and infrastructure and 
determining new require¬ 
ments. 

❖ Developing partnerships 
with community organiza¬ 
tions to gain public input 
into the exchange planning 
process. 

❖ Planning for consumer 
call centers to answer ques¬ 
tions from their residents. 

❖ Determining the statuto- 

See Exchanges , page 16 


CMS announces limited Medicare 
ordering/referring enrollment 


T he U.S. Centers for 

Medicare & Medicaid 
Services announced a 
simplified Medicare enroll¬ 
ment process for health care 
practitioners who do not 
themselves bill Medicare for 
products or services but wish 
to enroll in the government 
health plan solely for the 
purpose of ordering or refer¬ 
ring items or services for 
Medicare beneficiaries. 

Since July 6, 2010, 
Medicare Part B suppliers 
have been required to 
include, on any claim, the 
legal name and National 
Provider Identifier (NPI) of 
the physician or non-physi¬ 


cian practitioner who ordered 
or referred the billed items or 
services for the beneficiary. 

This effectively means 
that Medicare will reimburse 
claims from providers and 
suppliers who have fur¬ 
nished, ordered, or referred 
items or services to Medicare 
beneficiaries only when the 
ordering/ referring provider 
identified in the claims is 
enrolled in Medicare and has 
an enrollment record - with 
NPI - in health plan’s 
Provider Enrollment, Chain 
and Ownership System 
(PECOS) at the time of the 
service. 

The CMS emphasizes 


the process should be used 
only by practitioners who 
wish to limit their involve¬ 
ment in the health plan to the 
ordering or referring of 
goods and services. 

Health care practitioners 
who enroll using the simpli¬ 
fied process will not be 
authorized to file claims with 
Medicare for services they 
provide. 

For practitioners seeking 
additional information, see 
Medicare Learning Network 
article MM 7097, which can 
be accessed on the agency’s 
Web site (www.cms.gov/ 
MLNMattersArticles/ 
downloads/MM7097. pdf). 


Medicare EHR 
tip sheets available 

The U.S. Centers for Medicare & Medicaid 
Services (CMS) has released three new or updated "tip 
sheets" explaining eligibility requirements, maximum 
payments, and key date for the Medicare EHR 
Incentive Program. 

Incentive payments totaling as much as $27 billion 
may be made under the Medicare & Medicaid 
Electronic Health Record (EHR) Incentive Programs 
beginning in 201 1. 

❖ Medicare EHR Incentive Programs, PQRI, and E- 
Prescribing Comparison (updated) outlines the opportu¬ 
nities available to Medicare-Eligible Professionals for 
incentive payments under Medicare initiatives. This fact 
sheet provides information on eligibility, timeframes, 
and maximum payments for each program. 

❖ Flow Chart - Determine Eligibility for Medicare 
and Medicaid EHR Incentive Programs (updated) pro¬ 
vides a handy flow chart practitioners can use to deter¬ 
mine if they are eligible to participate in the Medicare 
or Medicaid EHR Incentive Programs 

❖ Medicare EHR Incentive Payments for Eligible 
Professionals outlines the types of individual practition¬ 
ers who can participate in the Medicare EHR Incentive 
Program. This easy tip sheet provides information about 
incentive payment amounts and describes how pay¬ 
ments are calculated for fee for service (FFS) and 
Medicare Advantage providers. It also describes pay¬ 
ment adjustments beginning in 2015 for eligible profes¬ 
sionals who are not meaningful users of certified EHR 
technology. 

All three tip sheets are accessible on the CMS 
Web site EHR Incentive Programs page ( www.cms . 
gov/EHRIncentivePrograms). 

Select the "Medicare Eligible Professional" tab on 
the left, and then scroll to "Downloads." 


Basics of Medicare 
Web training offered 

Need to know the Medicare basics? The Medicare 
Learning Network (MLN) offers a series of Web-based 
training (WBT) courses to teach health care professionals 
the fundamentals of the Medicare program. 

The first course in the series, the "World of Medicare," 
offers a basic introduction to Medicare. 

The second course in the series "Your Office in the 
World of Medicare" focuses on Medicare knowledge 
required by health care professionals and their office per¬ 
sonnel. 

Both are available from the CMS Web site MLN page 
( www.cms.gov/MLNproducts ) by scrolling to the bottom of 
the page and selecting Web based Training Modules from 
the Related Links Inside CMS section. 


OCTOBER 1 1, 2010 


9 
















Survey, 

from page 1 


more women (73 percent) 
than men (67 percent) report 
suffering from seasonal eye 
allergies that cause itchy and 
watery eyes. Surprisingly 
though, more men (16 per¬ 
cent) than women (9 percent) 
have missed work because of 
seasonal eye allergies. Men 


listed the top two things that 
allergies interfere with on a 
daily basis as participating in 
recreational outdoor activities 
(37 percent) and sleep (36 
percent). Women cited partic¬ 
ipating in recreational out¬ 
door activities and the ability 
to think or concentrate (both 


at 27 percent). 

UV protection 
for the eyes 

When it comes to pro¬ 
tecting against the sun’s dam¬ 
aging rays, more women (35 
percent) than men (28 per¬ 


cent) are concerned with 
checking for UV protection 
when purchasing sunglasses. 
The survey also showed more 
men (36 percent) than women 
(27 percent) mistakenly 
believe name-brand sunglass¬ 
es are better for your eyes and 
offer more protection than 


||!l^ A mer i can Optometnc: Association Endorsed Member Benefit 

No matter when or where you have 
an emergency, your Medical 
Support Team is ready to assist you 


ft 


3Mien you have a medical or dental emergency, the AOA EA+ Medical Support Team is 
ready to assist you, 24 hours a day. No matter where you are, you can count on the team 
to act quickly because, in a medical emergency, every minute counts ... 


► To help prevent delays or denial of medical care while trav¬ 
eling, with your permission, plan coordinators can relay in¬ 
surance information and provide your medical records to 
the medical staff treating you. 

And when the doctor says you’re ready, AOA EA+ gets you 
home after hospitalization to recuperate, if medically necessary, 
at NO COST TO YOU. If your traveling companion needs help 
getting home, AOA EA+ will pay their travel expenses as well. 

► AOA EA+ can help minimize the considerable financial 
and health-related risks in an emergency. 

Whether you’re out of state visiting the grandkids or 
traveling outside the country, AOA EA+ pays for many 
emergency expenses that your health insurance usually 
won’t cover such as ... 

► Life-flight transportation to a more appropriate hospital 

► Return-home services for you, your traveling companion, chil¬ 
dren or grandchildren, your vehicle and even your pets 

► Emergency medical monitoring plus updates on your condi¬ 
tion will be provided to your family and personal doctor, at 
your request 

► A locator service to find the most appropriate doctor, 
emergency room or dentist for your situation 

► Prescription replacement assistance 

► Emergency message relay 

► Pre-trip and translation services 


For more details, visit 
www.aoainsurance.com/EAP 


We put together a package 
of essential support 
services that are vital in 
an emergency. 

Then, we negotiated 
discounted rates. To cover 
you for one full year, the 
cost is just $89! 

And it’s only $109 to cover 
your entire family! 

That’s for a year of AOA EA+ 
coverage that protects you 
24 hours a day when you’re 
traveling away from home. 

Act now to secure these 
low rates. With medical 
costs rising all the time, 
this valuable protection is 
a bargain. 

To sign up for coverage 
or get more details, visit 
www. aoainsurance. com/EAP . 

Or call toll free 
1-866-331-0180. 


YOU CANNOT BE TURNED DOWN FOR EA+. This is an exclusive AOA program. 
So we negotiated guaranteed acceptance privileges and low rates for ALL AOA Doctors 
of Optometry and their families. 
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Visit www.aoainsurance.com/EAP today for more information or to enroll in the plan. 

Or call toll-free 1-866-331-0180. You can review the AOA EA+ benefits, check out the 
100% money-back guarantee and even sign up for coverage. You’re guaranteed acceptance! 


This information is only an outline of the plan’s features. The full terms, benefits and conditions of the plan are shown in your EA+ Plan Descrip¬ 
tion. You must call EA+ at the time of your emergency so we can make the arrangements for you. Please read your plan description carefully. 


generic or less expensive sun¬ 
glasses. 

“Overexposure of the 
eyes to UV rays is serious 
and can lead to cataracts, 
macular degeneration or, in 
some cases, skin cancer 
around the eyelids,” said Dr. 
Helgeson. “The ladies win in 
this case; you should always 
look for sunglasses that offer 
good protection, blocking 99 
to 100 percent of UV-A and 
UV-B radiation and screening 
out 75 to 90 percent of visible 
light.” 

Nutrition and 
eye health 

According to the 
American Eye-Q® survey, the 
majority of men and women 
believe carrots are the best 
food for your eyes. Slightly 
more men (14 percent) than 
women (11 percent), howev¬ 
er, correctly identified 
spinach as a better food for 
promoting eye health. 

“In fact, spinach and 
other dark leafy greens are 
the healthiest foods for the 
eyes because they naturally 
contain large amounts of the 
antioxidants lutein and zeax- 
anthin that can help protect 
against diseases like age- 
related macular degenera¬ 
tion,” said Dr. Carlson. 

Computer 

Vision 

Syndrome 

The AOA defines com¬ 
puter vision syndrome (CVS) 
as a group of eye and vision- 
related problems that result 
from prolonged computer 
use. Regular eye care and 
changes in behavior can help 
alleviate CVS. 

For every 20 minutes of 
computer viewing, the AOA 
recommends looking into the 
distance for 20 seconds to 
give your eyes a chance to 
refocus. 

The survey shows more 
men (59 percent) than women 
(53 percent) experience 
vision issues from using tech 
devices like computers. 

See Survey, next page 
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Survey, 

from previous page 

Women (17 percent) came 
out ahead of men (13 per¬ 
cent), though, when it comes 
to taking visual breaks every 
20 minutes. The majority of 
both men and women said 
they take breaks every 30 to 
60 minutes. 

Aging eyes 

The survey results indi¬ 
cated that 40 is the most com¬ 
mon age at which Americans 
begin noticing changes in 
their vision. However, the 
way in which men and 
women cope with age-related 
eye problems differ. 

Men use brighter lights 
when performing tasks (36 
percent), while women limit 
their night driving (35 per¬ 
cent). Men and women agree 
that their biggest concern 
related to developing serious 
vision problems is being 
unable to live independently. 
For women, the next biggest 
concern is being unable to 
read, while for men it was not 
being able to see their loved 
ones. 

Additional 

interesting 

findings 

Bad habits are hard to 
break for both sexes. When 
asked what is the longest 
they’d worn daily disposable 
contact lenses before replac¬ 
ing them, the top response 
among men was one week 
(27 percent), while women 
indicated two months or 
longer (27 percent). 

With the popularity of 
3-D televisions on the rise, 
it’s no surprise more men (35 
percent) than women (16 per¬ 
cent) are considering purchas¬ 
ing one in the future. 

Comprehensive 
eye exams 

Even though men and 
women vary in their eye and 
vision behaviors, the majority 
of both sexes indicated they 
have seen an eye doctor with¬ 
in the last two years. 

See Survey, page 22 


Emergency Medical Assistance 


A Special Note to Our Members 

This is the fourth article in our series discussing the fundamentals of available insurance 
and other coverage that can help protect you, your family and your practice. We believe it's 
important for all of us to become better informed consumers when it comes to selecting 
coverage. As an eye-care professional and member of the AO A, you have many choices. 

This article focuses on the fundamentals of available products and services that can help 
safeguard your financial security, arrange for your proper medical care and give you greater 
peace of mind. 

T. Joel Byars, O. D. 

Chairman, AO A Insurance Committee 


In a medical emergency, where every 
minute counts, time is precious and acting 
quickly is essential. However, as medical 
care, insurance and even traveling get more 
complicated, cutting through the red tape and 
getting through to the appropriate people 
who can help can take hours. 

For these reasons, an Emergency Medical 
Assistance plan would provide you with 
greater peace of mind, knowing that 
coordinators are available any time to help 
you through a travel crisis. 

Emergency Medical Assistance is a way 
to minimize the considerable financial and 
health-related risks in an emergency, 
including accidents, illness and emergency 
evacuation. 

Generally, coverage with an Emergency 
Medical Assistance plan is effective for one 
year and covers you for medical emergencies 
when you’re traveling for business or 
vacation. The rates for this type of coverage 
are usually inexpensive and the cost to cover 
your entire family is very economical. 

Another type of coverage available is 
specifically designed to cover you only for 
the duration of your trip, particularly while 
traveling overseas. Known as “travel 
insurance,” typically this sort of plan covers 
trip cancellation and interruption, medical 
evacuation, flight insurance and lost bag¬ 
gage. The cost can be rather expensive at 
5%-12% of your total trip cost. 

On the other hand, an Emergency 
Medical Assistance plan commonly provides 
broader coverage. Any time you’re traveling 
away from home, if you have a medical 
emergency due to an accident or sudden 
illness, plan coordinators are ready to help 
you 24 hours a day. 

This is important because, at a time when 
speed is essential to your recovery, these 
coordinators can quickly get involved on 
your behalf to make sure you are getting the 
proper medical care wherever you are. To 
help prevent delays or denial of medical care, 
with your permission, plan coordinators will 


relay insurance information and provide your 
medical records to the medical staff treating 
you. Plan coordinators will also monitor your 
condition and provide ongoing updates to 
your family and personal doctor if you wish. 
This valuable “peace of mind” will help 
lessen your stress and worry so you can 
concentrate on a speedy return to good health. 

Evacuation coverage is an important part 
of any Emergency Medical Assistance plan. 
This benefit pays the cost of getting you to 
a better hospital where you can receive 
appropriate medical treatment in the event 
the local hospital cannot treat you. This 
covers transportation by ambulance and life 
flight which aren’t usually covered by your 
regular medical insurance. 

Plan coordinators will arrange to bring 
a specialist doctor to you or move you to a 
more suitable facility to get the care you need 
if necessary. Look for an Emergency Medical 
Assistance plan that not only makes these 
arrangements for you but pays the costs 
as well. 

Once you’re stable and ready to travel, 
plan coordinators will make arrangements 
to get you back home to complete your 
recovery. Look for an Emergency Medical 
Assistance plan that pays transportation costs 
for your return home as well as your travel¬ 
ing companion, kids or grandkids if they’re 
left unattended, and your vehicle. Some plans 
will provide help for your pets. 

A good Emergency Medical Assistance 
plan will offer, at no extra cost, pre-trip 
consultation such as travel advisories, 
passport requirements and inoculation 
information. Other helpful benefits include 
translation services, assistance tracking lost 
luggage and arranging for the replacement of 
lost or stolen passports, airline documents, 
visas and other documents. 

If you are interested in emergency med¬ 
ical coverage or travel insurance, do some 
homework and find out exactly what the 
plans cover. Consider your personal needs 
and make sure to choose a plan with benefits 
that are the best fit for you. 
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NBEO announces plans for single-site testing center 


T he National Board of 
Examiners in 
Optometry (NBEO) 
Board of Directors 


announced the conversion of 
the traditional, twice-yearly 
Part III Clinical Skills 
Examination (CSE) adminis¬ 
tered at each individual 
optometry school/ college to 


“a more contemporary, effec¬ 
tive, standardized, and com¬ 
prehensive examination” to 
be given throughout the year 


in the NBEO’s single-site 
National Center of Clinical 
Testing in Optometry 
(NCCTO). 

In a letter to optometry 
students, the NBEO states 


that “the current trend among 
health care professions is to 
administer their clinical 
skills exam administrations 


in a single or very few test¬ 
ing sites. This new testing 
design permits a more con¬ 
sistently administered, uni¬ 
formly scored, stable exam.” 

The NCCTO will be 


located in Charlotte, N.C., 
where the NBEO corporate 
headquarters is located. 

The NBEO acknowl¬ 
edges that candidates will 
face yet another travel 
expense as they complete 
their optometric education. 

“However, candidate 
travel costs associated with 
CSE testing must be weighed 
against significant improve¬ 
ment in the resultant clinical 
skills exam process. It is 
assumed that candidates will 
keep in mind that NBEO 
examination fees have not 
increased over the past eight 


years while the costs of most 
other life necessities, includ¬ 
ing college tuition, have 
risen dramatically. Though 
exam production costs con¬ 
stantly rise, NBEO will con¬ 
tinue to strive to hold the line 
on exam fees,” the letter to 
students read. 

The final multiple-site 
format exam will be admin¬ 
istered in April 2011, and the 
new single-site format exam 
will be administered begin¬ 
ning in August 2011. 

Check for further 
updates on the NBEO Web 
site at www.optometry.org. 


The final multiple-site format exam will be 
administered in April 201b and the new single¬ 
site format exam will begin in August 2011. 



From left, Melvin D. Shipp, O.D., Dr.PH., MPH, dean and professor; 
Rodney Tahran, O.D., vice president. Professional Relations/Clinical 
Affairs, Essilor; Danne Ventura, director. Professional Relations, Essilor; 
Greg Good, O.D., Ph.D., assistant dean for Clinical Services and pro¬ 
fessor of Clinical Optometry; and Jeff Rohlf, assistant director. 
Optometry Clinics, and chief of the Eyewear Gallery. 

OSU opens Lens Design Education Center 

The Lens Design Education Center was dedicated on Sept. 1 3 inside The Ohio State 
University College of Optometry Eyewear Gallery for Great Vision (EWG). The new 200- 
square-foot center sits adjacent to the EWG and provides space for personnel (college 
staff, faculty, and/or students) to demonstrate lens material, design, and surface options to 
patients. 

'The center is my vision of a room to provide a more private setting for consulting and 
patient education on ophthalmic lenses," said Jeff Rohlf, assistant director, Optometry Clinics 
and chief of the Eyewear Gallery. 

When fully equipped, the center will include at least one high-tech measuring instru¬ 
ment used to measure and design state-of-the-art progressive lenses. A further goal is to 
include software capable of showing 3-D images of lens designs. The center will have a 
flat-screen TV/monitor used to provide a simulation of viewing through a progressive addi¬ 
tion lens for patients to observe and better understand the product. The center will also have 
many lens samples to educate and help the patient make easier and more informed deci¬ 
sions. Once the patient has decided on the lens design, trained personnel will offer assis¬ 
tance in selecting an appropriate frame. 

The center is supported by Essilor of America and the American Optometric 
Foundation. 


Call for posters 

The Heart of America Contact Lens Society (HOACLS) 
and Primary Care Congress announced the inaugural 
Clinical and Scientific Poster Session at the 50th 
Anniversary Convention in 201 1. 

Students, residents, and fellows are encouraged to 
submit poster abstracts to the education committee of the 
HOACLS. 

The posters will be on display during the meeting with 
scheduled times for the authors to be available. 

Abstracts based on unique clinical cases and all 
aspects of optometric research are currently being accept¬ 
ed. All case reports and research must be complete and 
unpublished before Jan. 1, 201 1. 

All poster abstracts must be submitted via e-mail to 
education 1 @hoacls.org by Nov. 1, 2010. 


Are You Connected? 

Join the conversation, or start one up at 
AOAConnect! 

A members-only perk, AOAConnect is a place 
where you can contribute to the profession on your own 
time and own terms. 

Get started at connect.aoa.org. 

And look for prizes and incentives for new members 
and veterans! 

Connect.ooo.org. 




AOAConnect 
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Online Store Now Open! 



American Optometric Association 


Order PERSONALIZED Brochures and Fact Sheets at the AOA Online Store! 


www.aoa.org 
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Also Available Online... (more items coming soon) 
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How do we choose which 
children are okay to miss? 
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Go to: www.aoa.org and follow the link to the AOA Online Store... 

If you have an AOA member ID number, please log in with the following information: 

Username: your six-digit AOA member ID 
Password: your six-digit birthday (MMDDYY) 

If you do not know your six-digit member number, call the AOA at (800) 365-2219 between the hours of 
8 a.m. and 5:00 p.m. CT, Monday through Friday or send an email to 

















































































































































SUNY Optometry opens low 
vision center with Chinese hospital 


President Qu Jia of the Wenzhou Medical 
College accepts a gift of artwork from David A. 
Heath, O.D., president of the State University of 
New York State College of Optometry. 


D avid A. Heath, O.D., 
president of the State 
University of New 
York (SUNY) State College 
of Optometry, attended the 
official opening of the Center 
of Excellence in Low Vision 
and Vision Rehabilitation at 
the Eye Hospital of Wenzhou 
Medical College in Wenzhou, 
China. 

The center is a unique, 
cooperative project between 
Wenzhou Medical College 
and the SUNY State College 
of Optometry made possible 
with generous support from 
the Lavelle Fund for the 
Blind in New York City. 

The hospital is affiliated 
with Wenzhou Medical 
College’s School of 
Optometry and 
Ophthalmology. 

According to Dr. Heath, 
by the third year of the proj¬ 
ect, a total of 10,000 visually 
impaired patients per year, 
from children to the older 
population, will be served at 
the Wenzhou facility. 

During the course of the 
project, eye care profession¬ 
als and paraprofessionals 
from numerous locations 
throughout China, will be 
trained to provide a wide 


HEHP, 

from page 8 

sion. 

❖ Utah - Syracuse for 
Sight - Denmark R. Jensen, 
O.D. - Low vision devices 
will be made available for use 
at Layton, Utah, public 
libraries. 

❖ Washington - Low 
Vision Reach Out - 
Christopher J Babin, O.D. - 
The Optometric Physicians of 
Washington will conduct a 
program to increase aware¬ 
ness - particularly among 
Hispanic populations - of low 
vision rehabilitation services 
that are now available in 
Yakima and Kittitas counties 
through the not-for-profit 
Vision for Independence 


range of services to the visu¬ 
ally impaired. 

It is expected that 200 
optometrists and ophthalmol¬ 
ogists and 1,000 paraprofes¬ 
sionals (including nurses, 
rehabilitation therapists, etc) 
will be trained. 

The new Center of 
Excellence at Wenzhou is 
slated to become a model for 
the establishment of similar 
centers in other cities in 
China. 

It will also provide edu¬ 
cational programs for doctors 
and for ancillary personnel in 
the proper referral for vision 
rehabilitation services, proce¬ 
dures for caring for the visu¬ 
ally impaired and for work¬ 
ing with patients and their 
families to enhance function 
and the quality of life. 

Supportive services are 
to be offered in areas such as 
the use of low vision devices, 
activities of daily living and 
psychological adjustment to 
visual disability. 

An estimated 17 million 
individuals in China have low 
vision. With a dearth of eye 
and vision care professionals 
in the region providing quali¬ 
ty care for the visually 
impaired, the Center of 


Center (VIC). 

❖ Washington - 
Optometric Physicians of 
Washington (OPW) Diabetes 
Project 2010 - Heidi Sutter, 
O.D. - The OPW plans to 
convene a panel of optometric 
physicians, retinal specialists 
and primary care providers to 
develop a standardized dia¬ 
betes communication form 
and distribute it for use to 
health care practitioners 
across the state. Seminars on 
the importance of dilated eye 
exams for patients with dia¬ 
betes will be conducted for 
health care providers, dia¬ 
betes support groups, and dia¬ 
betes educators. 


Excellence in Low Vision 
and Vision Rehabilitation 
will have a significant impact 
on the quality of life for 
thousands of Chinese. 

Dr. Heath and Michael 
Heiberger, O.D., who directs 
the project for SUNY, were 
joined by Andrew Fisher, 
executive director of the 
Lavelle Fund, and the hospi¬ 
tal’s senior administrative 
staff, including President Qu 
Jia, Vice President Chen 
Xiaoming, Vice President and 
Dean of the School of 
Optometry and 
Ophthalmology Dr. Lu Fan 
and Eye Hospital Executive 
Director Dr. Wang Qinmei. 

Also present were repre¬ 
sentatives of the City of 
Wenzhou and of the Chinese 
Central Government in 
Beijing as well as prominent 
individuals from the oph¬ 
thalmic supplier community. 

Yang Jinhui, of the 


F ormer U.S. Army 
Section Chief for 
Optometry and AOA 
Contact Lens and Cornea 
Section (AOA-CLCS) 
Administrative Director Arthur 
R. Giroux, O.D., is being 
remembered for advancing 
both military optometry and 
contact lens practice. Dr. 
Giroux died in early 
September. 

As the Army’s top 
optometrist, then-Col. Giroux 
implemented a series of key 
policy changes recognizing 
optometrists as independent 
providers of eye care, author¬ 
ized to “use diagnostic drugs 
and other therapy as appropri¬ 
ate.” 

Education and accredita¬ 
tion programs were added, and 
entry grade for optometrists 
was increased to captain in the 
Army and Air Force and full 
lieutenant in the Navy.. 

He received the Legion of 
Merit and the Bronze Star 
Medal and was the first 
optometrist to graduate from 


Beijing government’s China 
Disabilities Board, spoke at a 
symposium following the 
opening ceremony. 

He indicated a renewed 
interest on the part of China 
in making available low 
vision and rehabilitative serv¬ 
ices to the visually impaired 
in China. 

Yang acknowledged that, 
in too many cases, low vision 
devices given to patients 


the U.S. Army Command and 
General Staff College and the 
first to graduate from the U.S. 
Army War College. 

During his 11 years with 
the AOA-CLCS, Dr. Giroux 
and the section undertook 
major initiatives to address 
contact lens wear among 
patients with AIDS, 
Acanthamoeba keratitis infec¬ 
tions, and the Fused Contact 
Lens hoax, through public 
education programs and clini¬ 
cal guidance for optometrists. 

He formulated AOA clini¬ 
cal guidelines on the manage¬ 
ment of patients using extend¬ 
ed wear contact lenses and the 
use of contact lenses in occu¬ 
pational and industrial envi¬ 
ronments. 

He helped to build the 
fledgling section by organiz¬ 
ing and producing an annual 
education meeting, the 
Contact Lens Symposium, and 
other section activities. 

Dr. Giroux authored arti¬ 
cles for Optometry: Journal of 
the American Optometric 


were not used and eventually 
discarded because there was 
not appropriate training in 
when or how to use the 
devices. 

He also announced that 
China’s newest five-year plan, 
its 12th since the founding of 
the Peoples’ Republic, 
includes language concerning 
the provision of low vision 
and vision rehabilitation serv¬ 
ices. 


Dr. Giroux 

Association and Occupational 
Hazards. 

He was a fellow of the 
American Academy of 
Optometry and a member of 
numerous professional or mili¬ 
tary organizations. 

Dr. Giroux is survived by 
his wife Nancy and five chil¬ 
dren, a brother, nine grandchil¬ 
dren and one great-grandchild. 

Donations may be made 
to the Holy Name of Jesus 
Education Endowment Fund 
or the Juvenile Diabetes 
Research Foundation. 


Former CLCS head remembered 
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AOA study offers practitioners insights on best age to introduce 
children to CLs and influential factors when prescribing 


M ore than half of 

optometrists feel it 
is appropriate to 
introduce a child to soft con¬ 
tact lenses between the ages 
of 10 and 12, with daily dis¬ 
posable contact lenses being 
the most frequently pre¬ 
scribed contacts for this age 
group, according to a new 
AOA study. 

At ages 8 and 9 (51 per¬ 
cent) and 10 to 12 (71 per¬ 
cent), optometrists most often 
fit children in glasses as the 
primary method of vision cor¬ 
rection and prescribe contact 
lenses as a secondary correc¬ 
tion. 

However, data from the 
survey of 576 optometrists 
from across the country 
shows a gradual shift in 
optometrists’ approach to 
vision correction as children 
get older, with 21 percent not¬ 
ing that they are more likely 
to fit 10- to 12-year-olds in 
contact lenses than they were 
a year ago. 

One in five (20 percent) 
respondents say they begin 


prescribing contact lenses as 
the principal form of vision 
correction for children ages 
10 to 12; nearly half (49 per¬ 
cent) prescribe contact lenses 
first for 13- to 14-year-olds, 


becoming even more com¬ 
fortable with the decision to 
recommend contact lenses to 
children when vision correc¬ 
tion is required,” said 
Christine W. Sindt, O.D., 


understand factors that influ¬ 
ence optometrists’ decisions 
to fit a child in contact lenses. 

On average, respondents 
indicated that children up to 
the age of 17 account for 


One in five (20 percent) respondents say 
they begin prescribing contact lenses as the 
principal form of vision correction for 
children ages 10 to 12. 


and two-thirds (66 percent) 
recommend contact lenses as 
the main form of vision cor¬ 
rection for 15- to 17-year- 
olds. 

“Studies in children’s 
vision correction confirm that 
contacts provide collateral 
benefits to children beyond 
simply correcting their vision, 
including significantly 
improving how they feel 
about their physical appear¬ 
ance, acceptance among 
friends, and ability to play 
sports, so it’s no surprise that 
optometrists and parents are 


chair of the Contact Lens and 
Cornea Section of the AOA. 

The Children & Contact 
Lenses study was conducted 
by the AOA Research and 
Information Center in con¬ 
junction with the AOA’s 
Sports Vision Section and 
Contact Lens and Cornea 
Section, with support from 
Vistakon®, Division of 
Johnson & Johnson Vision 
Care, Inc. 

The study was designed 
to gauge current trends in pre¬ 
scribing contact lenses to 
children ages 8 to 17 and to 


Join Mt. Kilimanjaro climbing 
ion for children in need 


pediti 


Vision for the Poor, formerly VOSH- 
RA, is looking for participants to attend 
a Mt. Kilimanjaro climb for FREE. 

"We arrange two trips each year, 
and the next is January 201 1 * said 
spokesperson Doug Villella, O.D. 

"Funds raised are given to the eye clin¬ 
ic we established in Guatemala to pay 
for pediatric surgeries on children who 
have no means. Mostly these are chil¬ 
dren whom our outreach team of health 
promoters identified in school and com¬ 
munity screenings. We also have a pro¬ 
gram that provides free new eyeglasses 
to children. Climbers travel free if they 
raise $10,000 - we provide fundrais¬ 
ing materials." 

Dr. Villella said the group has just 
started funding children in Tanzania 
who need subsidized eye surgery as 
well. 

Participants can experience a six- 
day climbing trek, preceded with a 
three-day safari through Africa. This 
non-technical climb requires no prior 


climbing experience, yet it is physically 
challenging and emotionally rewarding. 
The group takes up to 16 climbers per 
trip, and all climbers who reach their 
fundraising goals climb for free. All 
climbers are led by professional guides, 
and each climber is assisted up Mt. 
Kilimanjaro by two porters. 

The proceeds from these climbing 
trips go toward helping treat childhood 
eye conditions in some of the poorest 
countries in the world. By joining this 
climb, you will experience a "life-chang¬ 
ing" event and help children in need. 

In the regions of Guatemala where 
Vision for the Poor has developed an 
eye clinic, there are more than 3,600 
children in need of sight-saving surgery 
for conditions such as congenital 
cataracts, corneal transplants, congeni¬ 
tal glaucoma, and crossed eyes. The 
cost per surgery is just $200. 

For more information, call Pete 
Skala at 415-577-8576 or visit 
www. visionforthepoor. org. 


about 41 percent of their total 
contact lens patient popula¬ 
tion. 

Of doctors who say they 
are now more likely to fit 
children in contact lenses, 30 
percent attribute their change 
in fitting behavior to daily 
disposable lenses; 23 percent 
cite “improved contact lens 
materials,” 19 percent say 
they are more likely to fit 
childen with contact lenses 
because of requests from the 
child and/or parent, and 10 
percent say that “recent 
research/studies” on the sub¬ 
ject and children’s participa¬ 
tion in activities/sports have 
influenced their decision. 

Nearly all (96 percent) 
respondents said that a child’s 
interest and motivation to 
wear contact lenses is the 
most important factor to con¬ 
sider in fitting a child with 
contact lenses. 

Also very important to 
doctors are a child’s maturity 
level (93 percent), the child’s 
ability to take care of contact 
lenses by themselves (89 per¬ 
cent), and the child’s personal 
hygiene habits (89 percent). 

While only a very small 
percentage of doctors say 
they are less likely to fit con¬ 
tact lenses in children, poor 
hygiene and maturity levels 
seen in younger children were 
most often cited as reasons. 

“Studies demonstrate that 
children who need refractive 
error correction are capable of 
wearing and caring for soft 
contact lenses,” said. Dr. 

Sindt. “Optometrists will typ¬ 
ically evaluate a child’s matu¬ 
rity and level of parental sup¬ 
port in deciding whether a 


child is ready for contact 
lenses.” 

Other findings from the 
survey: 

❖ The majority (74 per¬ 
cent) of optometrists surveyed 
say that gender does not 
influence their decision to fit 
a child in contact lenses, 
while one in four (26 percent) 
say they are more likely to fit 
younger children who are 
girls. 

❖ 100 percent of respon¬ 
dents cite the visual acuity 
(i.e., clearness of vision) 
achieved with a contact lens 
as important, and virtually all 
respondents rate ease of han¬ 
dling (99 percent), oxygen 
permeability (99 percent), 
comfort (98 percent), and 
replacement schedule (96 per¬ 
cent) as properties that influ¬ 
ence their decision to fit a 
child in contact lenses. Three- 
fourths (75 percent), say con¬ 
tact lenses that offer ultravio¬ 
let protection influence their 
decision to prescribe contacts 
for children. 

❖ While daily disposable 
contact lenses are the most 
frequently prescribed lenses 
for children 12 years and 
younger, doctors tend to pre¬ 
scribe reusable contact lenses 
(i.e., two-week and monthly 
replacement) more often than 
daily disposables for children 
ages 13 to 14 and 15 to 17. 

❖ Two out of five (39 per¬ 
cent) optometrists say that 
parents requesting their child 
be fitted in contact lenses do 
so because the child refuses 
to wear his or her glasses; 36 
percent say parents note that 
the child’s current vision cor¬ 
rection interferes with sports 
and 16 percent say parents 
want their child in contact 
lenses because the current 
form of vision correction 
interferes with daily activi¬ 
ties. 

❖ Seven in 10 (71 percent) 
doctors said overnight wear 
of contact lenses is not appro¬ 
priate for children under the 
age of 18. 

To view the executive 
summary of the survey, visit 
www. aoa. org/childrenand 
contactlenses. 
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Time running out to register for first-ever 

State Legislative and Third Party National Conference 


F pr ODs eager to learn 
more about how health 
care reform will impact 
them, time is running out to 
register for the first-ever State 
Legislative and Third Party 
National Conference, to be 
held Oct. 21-24 at the 
Sheraton Downtown Hotel in 
Denver, Colo. 

A first of its kind, this 
meeting is on track to be the 
largest single gathering of 
optometry's state legislative 
advocacy leaders and reim¬ 
bursement advocates. 

Overall, the summit aims 
to prepare attendees for the 
many challenges and opportu¬ 
nities of health care reform 
implementation with the goal 
of arming all of optometry's 
leaders with the tools they will 
need to help advance a proac¬ 
tive, pro-access, and pro¬ 
patient agenda. 

“We are the frontline 
advocates for our patients and 


profession. And, as we face a 
range of health reform chal¬ 
lenges and opportunities in the 
coming weeks, months and 
years, we will all be called 
upon to use our knowledge, 


expertise, and advocacy skills 
to secure and defend patient 
access to the care we provide,” 
said AOA President Joe E. 
Ellis, O.D. 

AOA volunteers and staff 
have already responded to Dr. 
Ellis’ call-to-action by expand¬ 
ing the focus of the Third 
Party Center and the State 
Government Relations Center 
to prepare members for the 
health care reform challenges 
and opportunities that lie 
ahead. 


The AOA knows that offi¬ 
cials at every level of govern¬ 
ment and thousands of people 
in the private sector are 
already beginning the long 
process to implement the new 


health care reform law. And if 
optometry is to thrive in this 
new era of health reform, the 
profession must be prepared, 
proactive and passionate about 
fighting for patients and the 
future of the profession. 

“It is my hope that hun¬ 
dreds of my colleagues will 
attend the upcoming State 
Legislative and Third Party 
National Conference, to learn 
more about health reform 
implementation and to gain 
the tools we will need to fight 


and win,” said Dr. Ellis. “With 
so many moving parts and 
much still to be decided, we 
owe it to our patients and our 
profession to do all that we 
can to ensure that we meet 


every challenge and maximize 
every opportunity.” 

With a packed agenda, 
the highlight of the gathering 
will be the keynote address to 
be delivered by renowned 
optometrist and Washington 
State Insurance 
Commissioner, Mike Kreidler, 
O.D. Dr. Kreidler will discuss 
his perspective on Washington 
State's health care reform 
implementation and the 
impact on patients and con¬ 
sumers. Dr. Kreidler's insight 


will prove invaluable as 
optometry positions to be a 
full and active partner in 
health care reform implemen¬ 
tation. 

Additionally, other 
dynamic speakers have been 
added to help offer further 
depth of knowledge to all 
advocates. The AOA encour¬ 
ages anyone who is interested 
in learning more about how 
health care reform will affect 
their patients, their profession 
and their practice to attend this 
important meeting. 

Members with questions 
or seeking more information 
or a registration packet should 
contact Brian Reuwer at 800- 
365-2219, ext. 1343 or breuw- 
er@aoa.org or Maureen West 
at 703-837-1010 or mawest 
@ aoa.org. Registration mate¬ 
rials can also be found at: 
www. aoa. org/documents/01 - 
Denver-Meeting-Registration- 
Materials.pdf. 


"We owe it to our patients and our profession to 
do all that we can to ensure that we meet every 
challenge and maximize every opportunity 


Exchanges, 

from page 9 

ry rules needed to build the 
exchanges. 

♦♦♦ Hiring key staff and 
determining ongoing staffing 
needs. 

❖ Planning the coordina¬ 
tion of eligibility and enroll¬ 
ment systems across 
Medicaid, the Children’s 
Health Insurance Program 
(CHIP), and the exchanges. 

❖ Developing performance 
metrics, milestones and 
ongoing evaluation. 

The health insurance 
exchanges are to become 
operational in 2014. The 
HHS is working closely with 
states in implementing the 
Affordable Care Act. 

Last month’s grants 
were just the first round of 
state planning and establish¬ 
ment grants to be issued 
under the act. A fact sheet 
and list of grant awards to 
states can be found at 
http://www. healthcare, gov/ 
news/factsheets/esthealth 
insurexch.html. 


HHS health insurance exchange grant administrators 


Alabama - Alabama Department of Insurance 
Arizona - Office of the Governor, Arizona Office of 
Economic Recovery 

Arkansas - Arkansas Insurance Department 

California - California Health and Human Services Agency 

Colorado - Executive Office of the State of Colorado 

Connecticut - Connecticut Office of Policy and 

Management 

Delaware - Delaware Department of Health and Social 
Services 

District of Columbia - Department of Health Care Finance 
Florida - Department of Health Care Finance 
Georgia - Governors Office of Planning and Budget 
Hawaii - Hawaii Department of Commerce and Consumer 
Affairs 

Idaho - Idaho Department of Insurance 

Illinois - Illinois Department of Insurance 

Indiana - Governors Office of Planning and Budget 

Iowa - Iowa Department of Health 

Kansas - Kansas Insurance Department 

Kentucky - Cabinet for Health and Family Service 

Louisiana - Louisiana Department of Health and Hospitals 

Maine - Governors Office of Health Policy & Finance 

Maryland - Department of Health & Mental Hygiene 

Massachusetts - Division of Insurance 

Michigan - Department of Community Health 

Mississippi - Mississippi Insurance Department 

Missouri - Missouri Department of Insurance 

Montana - Office of the Commissioner of Insurance and 

Securities 


Nebraska - Nebraska Department of Insurance 
Nevada -Nevada Department of Health and Human 
Services 

New Hampshire - State of New Hampshire Insurance 
Department 

New Jersey - Department of Banking and 

New Mexico - New Mexico Department of Human Services 

New York - New York Department of Insurance 

North Carolina - North Carolina Department of Insurance 

North Dakota - North Dakota Insurance Department 

Ohio - The Ohio Department of Insurance 

Oklahoma - Department of Mental Health & Substance 

Abuse Services 

Oregon - Office for Oregon Health Policy & Research 

Pennsylvania - Pennsylvania Department of Insurance 

Rhode Island - Office of the Health Insurance Commissioner 

South Carolina -South Carolina Department of Insurance 

South Dakota - Office of the Governor 

Tennessee - Tennessee Department of Finance, Benefits 

Administration Division 

Texas - Texas Department of Insurance 

Utah - Governors Office of Economic Development 

Vermont - Vermont Department of Human Services 

Virginia - Virginia Department of Medical Assistance 

Services 

Washington - Health Care Authority (HCA) 

West Virginia - West Virginia Offices of the Insurance 
Commissioner 

Wisconsin - Wisconsin Department of Health Services 
Wyoming - Wyoming Department of Insurance 
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S.C. hosts InfantSEE® Week 


T he South Carolina 
Optometric 
Physicians 

Association hosted the first 
of a series of InfantSEE® 
Weeks that will take place in 
various locations across the 
United States over the next 
24 months as part of the 
2010-2012 Health Resources 
and Services Administration 
(HRSA)-funded InfantSEE® 
outreach. 

The week-long event, 
which included a mobile 
clinic component, made 
stops in Greenville, 
Spartanburg, Indian Land, 
Columbia and Charleston 
and attracted more than half 
of the state’s InfantSEE® 
providers. 

James Vaught, O.D., of 
Conway, S.C., has been an 
InfantSEE® provider over the 


years, but until recently had 
only seen one patient. 

Dr. Vaught’s participa¬ 
tion at the Indian Land 
mobile clinic location 
changed his perspective on 
participation in the program. 

“By watching others 
perform the assessments and 
having the GoodLite kit 
available, my confidence 
level increased ten-fold,” 
said Dr. Vaught. “I saw how 
easy it was to do the 
InfantSEE® assessment.” 

After the InfantSEE® 
Week tour leaves South 
Carolina, Dr. Vaught says he 
plans to begin promoting 
InfantSEE® to local pediatri¬ 
cians and OB/GYNs. 

Dr. Vaught has advice 
for his colleagues who may 
not have a chance to partici¬ 
pate on a mobile clinic and 



Dr. Vaught 


are still apprehensive about 
examining infants: “Spend 
the money on an InfantSEE® 
GoodLite kit and make a call 
to a colleague who has done 
more InfantSEE® assess¬ 
ments and ask to be walked 
through the process.” 

To purchase an 
InfantSEE® GoodLite kit, 
contact the AOA Order 
Department at 800-262- 
2210 . 


VISION USA touches 
grateful patients' lives 

VISION USA staff recently received the following let¬ 
ter from a grateful woman in Louisiana: 

"Dear VISION USA: I want to thank you deeply for 
having such a wonderful program to help others. I do not 
know what I would have done. May God Bless you all 
involved, Ms G." 

Each time a VISION USA patient comes into a partic¬ 
ipating office, there is the potential for a significant differ¬ 
ence to be made in that persons life. 

Participation in the public health programs of 
Optometry Cares - The AOA Foundation also makes a 
significant difference when optometrists inform legislators 
and others outside of optometry about what the profession 
does and the impact it has on communities across the 
United States. 

Please consider joining your colleagues in providing 
this generous care. 

To become a VISION USA provider, simply send an 
e-mail to visionusa@aoa.org. 

To become an InfantSEE® provider, please contact 
infantsee@aoa. org. 


Archives & Museum of 
Optometry needs your help 


D isplays, advertising, 
and promotional 
materials have been 
part of optometric practice 
for many years. 

Optical show cards such 
as this were popular items in 
windows and dispensing 
areas during the 1940s, 
showing young women that 
stylish vision correction was 
a good thing. 

Early promotional items 
give an interesting glimpse 
into the historical develop¬ 
ment of optometry. 

Please keep the Archives 
& Museum of Optometry in 
mind if you should ever run 
across early optometry/ 
vision-related posters, post¬ 
cards, catalogs, models, and 
the like. 

Good examples are wel¬ 
come additions for the col¬ 
lection. 

Please contact Linda 
Draper at ljdraper@aoa.org. 

Photo courtesy of The 
Archives & Museum, 
Optometry Cares - The AOA 
Foundation. 



Good vision is always in style. Optical show 
cards such as the one above were popular 
items in windows and dispensing areas during 
the 1940s, showing young women that stylish 
vision correction was a good thing. 


Optometry Cares 
contributions with the 
click of your mouse 

Next time you book a Marriott hotel reservation, con¬ 
sider doing so through the Optometry Cares Web site. 

Optometry Cares-The AOA Foundation receives a 
contribution each time a reservation is placed through the 
banner displayed at www.optometryscharity.org. 

Supporting your AOA foundation has never been so 
easy. 


Make a contribution to 
Optometry's Charity™ just by 
booking your hotel room. 
Book your travel now! 


iW^rnott 

Marriott's Look No Further’ Best Rate Guarantee 


New ways to connect 
with AOA... 

www.facebook.com/american. 

opto metric, association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 
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CODING TODAY 




'Ask the Codeheads' 


Considering insurance contract proposals as business decisions 


Edited by Chuck Brownlow, 
O.D., AOA CodingToday 
and Medical Records con¬ 
sultant 

C ommerce in the 

United States has tra¬ 
ditionally been based 
on give and take. 

One person or entity 
needs and wants to purchase 
goods or services, and there¬ 
fore seeks out another person 
or entity to provide those 
goods or services. 

Let’s call one the “seek¬ 
er” and one the “provider” of 
those services. 

For the purposes of this 
discussion, and so that it 
actually applies to the lives 
of optometrists, let’s assume 
the seeker to be a wholesaler 
of the goods or services, pur¬ 
chasing directly from the 
provider with the intent of 
reselling the goods or servic¬ 
es to another person or enti¬ 
ty. 

In nearly every case, 
you can assume the seeker 
has a pretty good idea how 
much it can spend in order to 
purchase the goods or servic¬ 
es, in turn sell them to anoth¬ 
er entity, and realize a profit 
in the process. 

In the overall business 
scene, the providers normally 
have a pretty good idea what 
they must receive for their 
goods and services in order 
for the transaction to benefit 
their business. 

The natural process of 
commerce is for the seeker 
to approach the provider 
with an offer, for the 
provider to consider the 
offer, and, if conditions are 
satisfactory to both parties, a 
deal is struck. 

If one or the other of the 
parties feels that the condi¬ 
tions are not satisfactory, one 
of two things will occur: 

1) one or both of the 
parties reject the proposal, or 
2) one or both of the 
parties suggest revisions to 
the contract, and again the 


parties consider the proposal 
and may accept, reject, or 
suggest additional revisions. 

This process is repeated 
every day in business around 
the world, whether we’re 
talking about a rummage sale 
in a driveway in Iowa, or in a 
New York City board room. 


This natural flow inher¬ 
ent to a business transaction 
doesn’t seem to apply for 
some optometrists in their 
dealings with insurers. 

It appears that insurance 
companies and other payers 
have done their homework 
and have clear ideas regard¬ 
ing what services they can 
purchase and resell to others 
and what they are prepared 
to “pay,” while the 
optometrists, the providers, 
may be less clear whether 
contracts being offered will 
benefit their practice and 
their patients and less pre¬ 
pared to negotiate if the pro¬ 
posal includes conditions 
unfavorable to their practice. 

Many providers consider 
the proposals to require a 
“yes” or “no” decision and 
neglect the other option, 
negotiation. 

In a simple business 
transaction, the provider 
reads the offer of purchase to 
determine whether the 
offered price was satisfacto¬ 
ry. 

In most transactions, 
including health care 
provider contracts, it is sel¬ 
dom that simple. 

For example, every con¬ 
tract should include a fee 
schedule for the materials 
and services that the provider 
is expected to provide. 


Yet, it is not at all 
unusual to see a contract 
offering that includes no 
schedule of fees to be paid. 

In the world outside 
optometry, no provider 
would sign such a contract 
without first asking for, 
receiving, and considering 


the details of the fees 
offered. 

Once the fee schedule is 
received, the natural thing in 
American business would be 
for the provider to apply 
some kind of “tools” to com¬ 
pare what is offered to what 
the provider can and is will¬ 
ing to accept. 

As a provider and a 
business person, no 
optometrist would accept a 
contract, including a fee 
schedule, without comparing 
those fees to one’s cost of 
doing business, financial 
aspirations and goals, con¬ 
siderations relative to the 
services and materials that 
are covered by the contract, 
estimates of the number of 
patients likely to be covered 
by the contract, the types of 
patients the office is trying to 
attract, the number of open 
spaces in the appointment 
schedule that might be filled 
through signing the contract, 
estimates of potential addi¬ 
tional income to be derived 
from the expected increase in 
patient numbers, etc. 

The proposals are writ¬ 
ten by people skilled in 
drafting proposals and are 
often multipage documents 
crafted in the manner of 
other insurance contracts. 

Due to many influences, 
including state and federal 


law, custom, and intended 
effect, the proposals are 
often difficult to read and 
understand, yet read and 
understand is exactly what 
each provider must do prior 
to accepting the proposal. 

Sadly, some insurers are 
able to win the participation 


of the providers without con¬ 
tracts, somehow enabling 
them to acquire the services 
and materials they desire for 
their insureds without prom¬ 
ising the providers any set 
fee schedule or other condi¬ 
tions at all. 

Even more sad, many 
providers continue to deliver 
the services and materials for 
the insureds, accepting what 
the insurer pays, without 
demanding an opportunity to 
consider a proposal and 
negotiate its terms. Every 
proposal is negotiable. 

Such behavior of seekers 
and providers then becomes 
a one-sided contract process, 
missing the give and take 
that has been a basic element 
of commerce for thousands 
of years. 

Providers need to take 
steps to get the process back 
on track, including: 

❖ List every insurer for 
which your office currently 


provides services 

❖ Find and read every con¬ 
tract currently believed to be 
in force between the 
provider’s office and insurers 

❖ Identify any insurers for 
which you cannot find a con¬ 
tract 

❖ Contact each insurer you 
are providing services for 
and request a copy of the 
current provider contract, 
including the current fee 
schedule 

❖ Consider contacting the 
office of the state commis¬ 
sioner of insurance if any 
insurer cannot provide a 
copy of the contract.. .That 
may be a violation of state 
insurance law 

♦♦♦ Identify key elements of 
the contract, including the 
current fee schedule, condi¬ 
tions for the delivery of care, 
scope of services covered, 
etc. 

❖ Compare those elements 
with goals and standards for 
your practice’s provision of 
care, income expectations, 
costs of doing business, etc. 

❖ Find any contract provi¬ 
sions which are barriers to 
the success of your practice 
or which you currently find 
unacceptable 

❖ Contact the insurer and 
negotiate any and all condi¬ 
tions which you find unac¬ 
ceptable 

❖ Eliminate any contracts 
that you determine do not 
satisfactorily meet the condi¬ 
tions that you have estab¬ 
lished for the delivery of 
quality care for your patients 
and for the financial health 
of your practice. 


Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa.org. 

AOA News reserves the right to edit letters 
submitted for publication. 



Many providers continue to deliver the services 
and materials for the insureds, accepting what 
the insurer pays, without demanding an 
opportunity to consider a proposal and negotiate 
its terms. Every proposal is negotiable. 
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ICO hosts first 'State Day' for students, alumni 



Minnesota Optometric Association Secretary 
Nicholas Colatrella, O.D., and South Dakota 
Optometric Society Representative Andrea 
McCann, O.D., 'fight' over ICO student Andrew 
Ott. 


T he Illinois College of 
Optometry (ICO) held 
its first “State Day” as 
part of its Alumni Weekend 
festivities on Aug. 28. 

State Day was designed 
to provide: 

❖ information to students 
and alumni about the future 
of the optometric profession 
♦> networking opportunities 
between students and alumni 
in a casual environment 
❖ information about the 
benefits of membership in 
state, provincial and national 
optometric associations as 
well as scope of practice and 
licensing procedures. 

The event kicked off 
with a keynote presentation 
by Barbara Horn, O.D., chair 
of the AO As Clinical and 
Practice Advancement Group 
Executive Committee, on the 
future of health care and what 
it means for the optometric 
profession. 

Nearly 200 attendees lis¬ 
tened as she discussed the 
importance of involvement in 
the profession and encour¬ 
aged current and future prac¬ 


titioners to take an active role 
in the future of optometry. 

“This is the best atten¬ 
dance yet for our student 
‘business’ program held dur¬ 
ing Alumni Weekend, and the 
first ever State Day,” said 
Connie Scavuzzo, director of 
ICO Alumni Development. 

“Dr. Horn also addressed 
the on-going need for grass¬ 
roots support at the local and 
state levels to ensure that 
optometry continues to have a 
seat at the table,” said Jim 
Brocato, director of the AOA 
Clinical and Practice 
Advancement Group, who 
also represented the AOA at 
State Day. 

Following Dr. Horn’s 
presentation, an ice-breaker 
game was played in order to 
provide an outlet for students 
and alumni to interact with 
each other in a fun atmos¬ 
phere. 

The State Association 
and Exhibitor Fair and 
Reception followed with rep¬ 
resentatives from 10 states, 
one province and two nation¬ 
al associations that participat¬ 


ed by sharing their knowledge 
and distributing materials to 
attendees. 

Participants included the 
AOA, Canadian Association 
of Optometrists, Ontario 
Association of Optometrists, 
and the California, Illinois, 
Iowa, Michigan, Minnesota, 
New Mexico, Ohio, South 
Dakota, Virginia, and 
Wisconsin state associations. 
Fifteen exhibitors also pro¬ 
moted their services and 
products during this event. 

Traffic was brisk at the 
exhibit hall, and Dr. Horn, 
Geoffrey Goodfellow, O.D., 
associate professor and assis¬ 
tant dean for Curriculum and 
Assessment at ICO, Brocato, 
members of the American 
Optometric Student 
Association Board of 
Trustees, and the AOA 
Political Action Committee 
(PAC) helped staff the AOA 
booth and encourage ongoing 
support for AOA-PAC. 

In addition to education 
surrounding legislative activi¬ 
ties, Dr. Horn and Brocato 
were able to promote the ben¬ 


efits of membership and 
many of the new services 
offered to AOA members. 

“I was particularly 
impressed with the students’ 
ability to look beyond their 
coursework to take interest in 
our current activities and the 
future of optometry,” said Dr. 
Horn. “The quality of ques¬ 
tions they asked and the inter¬ 
actions they had really 
demonstrate their depth of 
understanding and hope for 
our profession. It is exciting 


to be in good hands with 
these remarkable future lead¬ 
ers of our profession, our stu¬ 
dents.” 

Capping off the day was 
another opportunity for stu¬ 
dents and alumni to network 
with each other. The “Good 
Old-Fashioned Blind Spot” 
featured music, Chicago-style 
pizza and a big raffle draw¬ 
ing. The Blind Spot was 
founded by ICO alumni in the 
1980s and continues to be a 
strong tradition today. 


m- 



Thursday, November 16, 2010 
San Francisco, California 


nsitions 


AOA 

PRACTICETRANSITIONS 


Base your decisions on knowledge and fact. 

Lauren Sansone, 314-983-4152, LNSansone@aoa.org 


AOA Practice Transitions is a comprehensive 
one-day seminar covering the fundamental steps to 
successfulfy buying or selling an optometric practice. 
You’ll learn about: 

• Buyer/seller needs, wants and expectations 

• The difference between ‘buying out’ and ‘buying in’ 

• Financing and ownership options 

• Planning and preparation techniques 
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FROM THE AOA 


Mitch Munson, O.D., AOA secretary-treasurer: 
Growing with his practice and profession 


B ased in the growing 
suburban community 
of Highlands Ranch, 
Colo., AOA Secretary- 
Treasurer Mitchell Munson, 
O.D., who pracices with his 
wife Susan Brunnett, O.D., 
takes pride in providing the 
best possible care for his 
patients. As a life-long 
member of the AOA, he 
shared his views on the pro¬ 
fession - its past and its 
future; the everyday pleas¬ 
ures that working in the 
field brings; and how if 
optometry is to continue to 
grow, evolve and thrive, 
reaching young optometrists 
is key. 

Q: You once mentioned that 
you chose optometry 
because it allowed you to 
incorporate math and sci¬ 
ence better than the other 
fields you considered (den¬ 
tistry and veterinary medi¬ 
cine). Ultimately, what is it 
about optometry that makes 
you want to get up in the 
morning - in other words, 
what motivates you ? 

A: I think what motivates and 
provides the most enjoyment 
for me now are the relation¬ 
ships that I have developed 
with my patients. When you 
think about it, how many pro¬ 
fessions see the demographic 
of patients that we enjoy? It’s 
not uncommon for many of 
us to do an InfantSEE® 
assessment followed by a 
cataract post-op visit these 
days. They tell you in school 
that your practice “ages with 
you” and I am now beginning 
to realize what this means; 
providing eye care for three 
or even four generations in 
the same family, and we 
could not be more honored by 
the loyalty and trust that these 
families have developed with 
our practice. My wife and I 
joke about how much time 
we spend just “catching up” 
with our patients before we 
actually begin the examina¬ 
tion. Truth be told, this is one 


of the greatest joys in our 
day-to-day routine. 

Q: On the flip side, what is 
it about the profession that 
gives you cause for con¬ 
cern? 

A: My greatest concern lies 
with our stagnating mem¬ 
bership growth. Twenty-five 
years ago, becoming a mem¬ 
ber of the AOA was almost 
an intuitive act. No one had 
to “sell me” on the value 
proposition of becoming an 
AOA member. And clearly, 
the efforts of organized 
optometry over the past 25 
years have shaped and guid¬ 
ed our profession into some¬ 
thing that is unrecognizable 
when compared to optome¬ 


try at the turn of the previ¬ 
ous century. I am so proud 
of what optometry has 
become and can only dream 
about what it may be in the 
future. But it won’t happen 
unless we continue to grow 
our membership. 

Q: Could you share more 
information about the 
specifics of your practice 
and how you go about ful¬ 
filling your mission state¬ 
ment? Your Web site says 
that you provide primary 
care, contact lenses, optical 
services, ocular disease, 
ocular trauma and LASIK 
consultations, and that you 
strive to educate your 
patients so that they under¬ 
stand all aspects of their 


vision, eye health and pre¬ 
ventative eye health care. 

A: We practice in the heart 
of a very suburban commu¬ 
nity. When we opened our 
practice in 1988, the popula¬ 
tion of Highlands Ranch, 
Colo., was only 6,900 peo¬ 
ple. We were the first, and 
only, eye care practice in the 
community for many years. 
Today, 22 years later, our 
community has grown to 
more than 93,000, and we 
still strive to provide the 
most advanced, up-to-date 
eye care available. As the 
profession has changed and 
advanced, so have we, and 
our patients seem to appre¬ 
ciate our efforts to evolve 
with technology. We have 


grown from a one doctor 
practice to three doctors and 
just completed an extensive 
remodeling and expansion 
of our office to better serve 
our patients. 

Q: What goals are you and 
your wife, Dr. Susan 
Brunnett, hoping to accom¬ 
plish with your practice or 
are actually realizing now 
within the practice? 

A: As I mentioned before, 
we were told in school that 
our practice would “age” 
with us. I never fully under¬ 
stood this comment until we 
hired our first associate 
many years ago. He was 15 
years younger than Susie 
and me, and it was not long 
before we noticed that his 


patient base was also 15 
years younger than ours. At 
that point, we realized that 
the future success of any 
practice lies in its ability to 
evolve and position itself for 
the future. This means not 
only incorporating new tech¬ 
nology, but hiring newer, 
younger and more well- 
trained doctors. It is this 
continuum that I see as the 
future for optometry. As I 
continue my service on the 
board and incur more days 
out of the office, I fully 
expect that we will hire 
another associate to fill the 
void created by my travel, 
and I welcome the opportu¬ 
nity to bring another new, 
young doctor into our prac¬ 
tice. 

Q: Could you share exactly 
how long you have been an 
AOA member? I believe it is 
at least 20 years? 

A: I became a member of 
the AOA my first year in 
school and have been in 
practice for 24 years, so my 
total AOA membership is 
approaching 30 years. 

Q: Since you first joined the 
AOA, what has changed and 
what has remained the 
same ? 

A: In retrospect, very little 
is the same, save for the 
commitment of the AOA to 
the profession and the 
involvement of committed 
ODs to organized optome¬ 
try. The camaraderie that is 
shared among these volun¬ 
teers is unchanged, but, 
other than that, I think 
everything has changed - 
our training, our scope of 
practice, the technology in 
our practices, the care we 
provide, our participation in 
third-party care, our place in 
the delivery of health care, 
the mindset of younger 
graduates, and perhaps even 
the mindset of our patients. 

Q: Could you elaborate a 



Dr. Munson 


little more on why it is 
important that younger ODs 
become members of the AOA 
and get involved? 

A: It’s pretty simple: we 
practice in a legislated pro¬ 
fession. What we can do for 
our patients is, ultimately, 
determined by state statute, 
not by training, and this will 
forever put us in the position 
of defending and advancing 
our scope of practice 
through legislation. It neces¬ 
sitates a never-ending con¬ 
tinuum of advocacy for our 
profession on both a state 
and federal level and, there¬ 
fore, must be carried for¬ 
ward by generation after 
generation of optometrists. 
We need the AOA to help 
coordinate and organize this 
effort on behalf of our pro¬ 
fession, as it simply cannot 
be accomplished without a 
united voice. 

Q: Finally, if there is any¬ 
thing you would like to add? 
A: The only thing I would 
add is that my involvement 
in organized optometry has 
not only given me a more 
comprehensive understand¬ 
ing of our profession, it has 
made practicing optometry 
more enjoyable as well. I 
truly cannot imagine navi¬ 
gating through the rigors of 
private-practice optometry 
without the knowledge that I 
have gleaned and the rela¬ 
tionships that I have formed 
by being involved in the 
AOA. 


—■- 

What we can do for our 

patients is, ultimately, 
determined by state statute , not 
by training , and this will forever 
put us in the position of 
defending and advancing our 
scope of practice through 
legislation. 
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SPOTLIGHT ON AOA MEMBERS 

III. optometrists transform eye care 
for Chicago's neediest residents 


T he Illinois Eye 
Institute (IEI) 
launched Chicago 
Vision Outreach, a pilot ini¬ 
tiative that will improve eye 
care for patients in desperate 
need, just a few months ago. 
The program connects 
optometrists to underserved 
patients who suffer from 
vision and eye care problems 
often caused by chronic ill- 


Optometry (ICO) Assistant 
Professor Elizabeth Wyles, 
O.D., is one of the 
optometrists who opts to 
spend her Friday mornings at 
the clinic. 

Part of what makes Dr. 
Wyles an exceptional practi¬ 
tioner for these needy 
patients is her fluency in the 
Spanish language. 

“The executive director 


"It's very rewarding to provide 
their care, and it's also very 
eye-opening to the students to 
see the need that's out there." 
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Mary Burgos, a third-year student at ICO, assists in patient care. The ICO 
students and doctors who participate at the IEI clinic at Alivio Medical 
Center are bilingual or are fluent enough to conduct an eye exam. This 
was very important to the administrators of the clinic given the patient 
population is predominantly Hispanic. 


nesses such as diabetes. 

This community-focused 
initiative, which will dramat¬ 
ically increase accessibility 
to eye care to many Chicago 
residents, is supported by a 
total of $350,000 in private 
grants. 

“We identified thou¬ 
sands of underserved patients 
who desperately need eye 
care in Chicago,” said 
Leonard Messner, O.D., 
executive director of the 
Illinois Eye Institute (IEI). 
“This initiative brings eye 
care directly to people suffer¬ 
ing most, and who are least 
likely to receive it.” 

IEI Primary Care 
Education Coordinator and 
Illinois College of 


of the Alivio clinic wants to 
make sure we provide the 
best possible care to the 
patients, thus all the 
optometrists and students 
speak Spanish,” said Dr. 
Wyles. “What’s been really 
rewarding is that we can help 
patients who don’t have 
access to eye care.” 

IEI has a tradition of 
treating patients regardless of 
their ability to pay and has 
become a safety net eye care 
provider for uninsured or 
under-insured Chicagoans. 
With Federally Qualified 
Health Centers (FQHCs) fast 
becoming the medical homes 
for these populations, front¬ 
line vision and eye care serv¬ 
ices need to be included in 


the primary health care serv¬ 
ices offered at these sites. If 
optometric services are pro¬ 
vided, patients benefit and 
experience a significant 
increase in access to critical 
vision and eye care services. 

The pilot program start¬ 
ed at the Alivio Medical 
Center in the Pilsen neigh¬ 
borhood on Chicago’s South 
Side and expanded to anoth¬ 
er FQHC, the Erie Family 
Health Center in Humboldt 
Park. Additional participants 
are expected to come on 
board as the program rolls 
out. 

“Alivio has worked dili¬ 
gently for the past several 
years with the Illinois Eye 
Institute to access eye care 
for patients,” said Carmen 
Velasquez, executive director 
of Alivio Medical Center. 
“We, at Alivio, are very 
pleased with this wonderful 
collaboration.” 

Many of these patients 
have vision problems 
brought on by complicated 
eye diseases such as glauco¬ 
ma or diabetic retinopathy. 

“I primarily see diabetic 


patients, however we have 
seen young children in furi¬ 
ous need of glasses,” said Dr. 
Wyles. “It’s very rewarding 
to provide their care, and it’s 
also very eye-opening to the 
students to see the need 
that’s out there.” 

Early diagnosis and 
treatment of illnesses is key 
to controlling national health 
care costs. Yet, currently, 
only 20 percent of FQHCs in 
the United States offer 
optometry services. 

The pilot is financed by 
seed grant funding from the 
Lloyd A. Fry Foundation, 
The Chicago Community 
Trust, Alcon and Blue Cross 
and Blue Shield of Illinois. 

The program fills a cru¬ 


cial need because only about 
5 percent of eye care 
providers in Chicago accept 
patients who are uninsured 
or have Medicaid. 

As the clinical training 
facility of ICO, the Illinois 
Eye Institute will use this 
initiative to train tomorrow’s 
doctors how to address the 
diverse challenges of a 
patient population that des¬ 
perately needs preventive eye 
care. 

This philosophy exem¬ 
plifies ICO leadership within 
the health care community, 
where medical and dental 
schools are moving toward 
deploying students in com¬ 
munity health centers to 
reach underserved patients. 



ICO student Roxana Colon assists at the Alivio 
Medical Center, one of the pilot sites for the 
Chicago Vision Outreach initiative. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 
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American Optometric 
Association 

Member Advantage 


Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 

AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton (Malpractice 
Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

Members' Retirement 

Bank of America Card 
Services 

Bank of America Merchant 
Services 

Certegy 

Chase Paymentech 
Epoc rates 

Equitable Life Assurance 
Society 

EyeCarePro 

Irving Bennett Business and 
Practice Management 

United Parcel Service, Inc. 

VisionWeb 

National Car Rental 

Appraisals for Practice 
Appraisals & Mediation 

ReimbusementPLUS® 


Member Advantage 
Profile: Epocrates 

The AOA is currently partnered with Epocrates, 

Inc. to bring AOA members a 10 percent discount on 
Epocrates subscription products, including the No. 1 
rated Epocrates® Essentials drug, disease and laborato¬ 
ry reference. 

Epocrates' innovative mobile and web-based clini¬ 
cal reference solutions are used by more than 1.1 mil¬ 
lion health care providers, including 45 percent of U.S. 
physicians, to help them reduce medical errors, 
improve patient care and increase productivity. 

The company's trusted clinical content is developed 
by physicians and pharmacists and is continuously 
updated to keep users informed and up to date. 

Epocrates' drug reference includes ophthalmic pre¬ 
scription and over-the-counter drugs with information on 
contraindications, adverse reactions and drug-to-drug 
interaction checker. 

Search the Epocrates disease database for oph¬ 
thalmology specific diseases with information including 
differential diagnosis, tests and disease images (avail¬ 
able on certain platforms). 

Epocrates' premium products also include dozens 
of calculators, tables and guidelines, formulary informa¬ 
tion, resource centers maintained by key opinion lead¬ 
ers, medical news and updates, and CME (online). 

AOA members get 10 percent off Epocrates 
mobile and online products, up to a $30 savings. 

Epocrates' mobile premium products include 
Epocrates Rx Pro®, Epocrates® Essentials and 
Epocrates® Essentials Deluxe. 

Epocrates Rx Pro features enhanced drug content 
that includes alternative medicines and infectious dis¬ 
ease treatment guide. 

Epocrates Essentials, their most popular premium 
product, includes all drug content with thousands of dis¬ 
ease conditions and topics. 

Epocrates Essentials Deluxe is an all-in-one 
mobile suite that includes I CD-9 and OPT® coding 
along with a medical dictionary. 

Clinical information from Epocrates is down¬ 
loaded to your device so you can access the prod¬ 
ucts without a wireless connection. 

The mobile software runs on most major smart¬ 
phone platforms, including iPhone, BlackBerry, Palm 
OS and Windows Mobile. Development is under 
way for premium products on the Google Android 
platform. 

Epocrates Web-based drug and disease refer¬ 
ence runs on any computer connected to the internet 
and includes features such as patient information 
handouts. 

You can register for an Epocrates account for 
free. To learn more about Epocrates products and 
choose the one that is right for you, visit 
www.epocrotes.com/products. Once you are ready 
to purchase, visit the AOA Web site for details on 
how to obtain your member discount. 

For more information, 
visit www.aoa.org/ 

Mem ber Ad va ntage 


AOA Coding Resources 

The following resources are available to AOA members 
through the AOA's Clinical & Practice Advancement Group: 

❖ AOA.org/Coding features a 'Frequently Asked 
Questions' section for members only, providing questions 
asked by AOA members and the answers provided by 
AOA volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA members 
the opportunity to e-mail their coding question and have it 
answered by an AOA staff or volunteer who is very knowl¬ 
edgeable in medical records and coding. 

❖ AOA Coding Webinars are provided as an AOA 
member-only benefit to educate doctors and staff on med¬ 
ical recording keeping and coding. 

❖ AOAConnect is a social networking site and features a 
Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifically 
relates to coding and billing. 

❖ AOACodingToday.com is an AOA member-only benefit 
available to all new and renewing AOA members at no 
cost. CodingToday.com is a Web-based resource for infor¬ 
mation related to procedure and diagnosis codes, national 
and local coverage rules, Medicare relative value informa¬ 
tion, previously available to members for $349 annually. 

❖ AOAReimbursementPlus.com, another excellent Web- 
based resource for information on coding rules, fee sched¬ 
ules, reimbursements and much more, is available exclusive¬ 
ly to AOA members at a very attractive subscription rate 

❖ Codes for Optometry, is provided by the AOA's Order 
Department for $125. It is a two-volume set including Current 
Procedural Terminology® American Medical Association and 
a separate volume of diagnosis codes used in eye care, 
Medicare's Correct Coding Initiative, the HCPCS codes for 
reporting materials in Medicare, and the Documentation 
Guidelines for the Evaluation and Management Services. 
2010 is the first year that Codes for Optometry is also avail¬ 
able on a CD in a searchable format 

❖ Optometry: Journal of the AOA, will continue to feature 
articles on these topics in its Practice Strategies section . 

AOA volunteers and staff have always been devoted to 
assisting members in dealing with the challenges of every 
day practice life, including those related to insurance pro¬ 
grams. Much of these benefits are provided at no cost or at 
greatly reduced costs to AOA members. 


Survey, 

from page 11 


Many eye and vision 
problems don’t have obvious 
signs or symptoms, so prob¬ 
lems can often be undetected. 

Early diagnosis and treat¬ 
ment of eye and vision prob¬ 
lems are important for main¬ 
taining good vision and eye 
health, and when possible, 
preventing vision loss. 

Comprehensive eye 
exams are designed to: 

❖ Evaluate the functional 
status of the eyes, taking into 
account special vision 
demands and needs 

❖ Assess vision health and 
related systemic health condi¬ 


tions 

❖ Determine a diagnosis 
(or diagnoses) 

❖ Formulate a treatment 
and management plan 

❖ Counsel and educate 
patients about their visual, 
ocular and related systemic 
health care status, including 
recommendations for treat¬ 
ment, management and future 
care 

Consumers are encour¬ 
aged to find an optometrist in 
their area and get more infor¬ 
mation on eye and vision 
health by visiting www.aoa. 
org. 
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American Optometric 
Association 

Member Advantage 


AOA Insurance Alliance 


The only malpractice 
insurance endorsed 
by the AOA. 

created for optometrists, by optometrists 


If you’re focusing 
only on premium, 

you’re out of focus. 


With so many companies competing for your business you're probably 
wondering, isn't all malpractice insurance the same, why does it matter 
which carrier I go with?....or, why change from my current provider for 
such a small premium difference? 

The truth is, not all malpractice insurance is the same. The AOA Insurance 
Alliance offers unparalelled advantages like guaranteed : ull scope of 
practice coverage (some well-known carriers exclude coverage for 
foreign body removal and punctal plugs), unprecedented 
optometrist involvement in all facets of the program, coverage 
from a carrier devoted exclusively to covering and 
defending medical malpractice, and consistent and fairly 
established premiums. 

The clear choice. 

The AOA Insurance Alliance is focused on providing the very best 
protection for today's optometrists and securing the future of malpractice 
coverage for the profession. 

When it's about your professional reputation, a clear focus really counts. 
Carefully crafted by the AOA, the AOA Insurance Alliance is your clear 
choice for malpractice insurance. 



Easy Online Enrollment 
or call (888) 343-1998 




uiuiui 


get a free quote | purchase coverage conveniently online | receive certificate of insurance immediately via email 

Coverage endorsed by AOA now and previously are both written on an occurrence basis, therefore, members should have no 
concerns about inadvertent coverage gaps caused solely by switching carriers. If you have questions please call 888-343-1998. 


Learn more about the AOA Insurance Alliance at www.aoainsurancealliance.com. 

Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating by A.M. Best), ProAssurance 
Indemnity Company, Inc., or PICA (A Excellent rating by A.M. Best). The AOA Insurance Alliance is administered by Lockton Risk Services. 


LOCKTON 

AFFINITY 
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ProAssurance. 

Treated Fairly 




















Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

March on Eyewear 

Optos 

Pfizer Ophthalmics 
Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: Shamir 

We believe that it has never been more important for 
ODs to understand the technological advancements that 
have taken place with progressive lens technology; specifi¬ 
cally Shamir technology. This understanding ultimately trans¬ 
lates into a better overall patient experience. 

It has always been our objective and priority to pro¬ 
vide our customers with three key elements: cutting-edge 
progressive lens technology at any given time, superior cus¬ 
tomer care, and the best educational programs available 
for the optical market. Since our founding in Israel in the 
1970s, Shamir has introduced a wealth of progressive 
addition lenses integrated with advanced technological 
design elements. All of our lens designs start with our 
patented EyePoint Technology®, a software program that 
simulates the movement of the human eye in every angle 
and distance, delivering lenses with uncompromised visual 
acuity. From our first breakthrough, Shamir Genesis™, which 
topped independent analyst studies, to Shamir Creation®, 
which won the OLA's Award of Excellence for Best Lens 
Design, EyePoint Technology® is "the design inside" each 
one of our lenses and what we believe puts Shamir lenses 
in a class all their own. 

Most recently, however, the talk of the industry has 
been Shamirs ultimate design: our Freeform® lens known as 
Shamir Autograph II®. Branded as "Your Personal Lifestyle 
Lens™," this family of individually back-surface designed 
lenses includes the patients personal attributes in each lens, 
along with two built-in technologies, truly providing the most 
customized PAL on the market today. As-Worn Technology™ 
fine-tunes a patients Rx by calculating three distinct meas¬ 
urements into the design (vertex distance, pantoscopic tilt 
and panoramic angle). FreeFrame Technology™ provides an 
even better visual experience by taking the patients frame 
choice into account to adjust the design of the lens to 
match the frame fitting and height. Both As-Worn 
Technology™ and Freeframe Technology™ are advancements 
that only a true R&D company like Shamir can make, which 
we believe takes Freeform® lenses to the next level. 

When it comes to the field, we're also making large 
advancements. We hire account executives who have 
strong optical backgrounds and put them through extensive 
training in both EyePoint Technology® and Shamir's Core 
Values. With the help of our 300 partnering labs, we work 
together to raise industry awareness of progressive, occu¬ 
pational and specialized lenses. We are proud of our 
industry-leading Freeform® Certification Program, which edu¬ 
cates eye care professionals like you with the technology 
used in the creation of our patient-specific line of premium 
progressive lenses. To date, we have certified over 6,000 
participants in close to 2,000 practices. The industry is 
obviously eager to learn more about how their patients will 
benefit from Freeform® and we are more than willing to 
assist. 

In short, we strive everyday to live up to our motto of 
ReCreating Perfect Vision®. It's a vision we share with you. 
The optical indus¬ 
try is constantly 
changing and we 
would like noth¬ 
ing more than to 
assist you and 
your practice in 
understanding 
how to stay on 
top with technolo¬ 
gy- 



Transitions campaign 
launches at Black 
Family Reunion 


R ecognizing the 

increased risks blacks 
face for a number of 
eye health issues, Transitions 
Optical, Inc. is partnering 
with the National Council of 
Negro Women (NCNW) to 
raise awareness about the 
importance of proper vision 
care and vision wear among 
the black community. 

Transitions Optical’s 
“Healthy Sight for Life: 

Focus on African-American 
Eyes” campaign launched at 
the NCNW Black Family 

Reunion —■- 

Celebration 
on Sept. 11 in 
Washington, 

D.C. 

This 

event, which 
celebrated its 
25th anniver¬ 
sary this year, 
attracted an 
estimated 
250,000 peo- 
pie. 

“As part of our ongoing 
multicultural outreach efforts, 
we are pleased to be able to 
work with NCNW to provide 
valuable eye health education 
to the African-American com¬ 
munity,” said Manuel Solis, 
multicultural marketing man¬ 
ager, Transitions Optical. 
“Participating in the Black 
Family Reunion was a great 
start to our campaign, and we 
look forward to generating 
national awareness about 
vision care among this com¬ 
munity with the support of 
NCNW.” 

During the Black Family 
Reunion event, Transitions 
Optical provided free vision 
screenings at its booth in the 
Health & Wellness Pavilion in 
partnership with optical retail¬ 
er, America’s Best. 

Transitions also provided 
free eye health education and 
distributed materials - includ¬ 
ing its new “What to Expect: 
African-American Eyes” 
brochure - there and at the 
Transitions-sponsored mobile 
clinic named Eyenstein, locat¬ 


ed on the National Mall. 

Eyenstein - a full-service 
mobile eye care clinic- is the 
newest addition to the VSP® 
Vision Care Mobile Eyes pro¬ 
gram™ and is a partnership 
between VSP and Transitions 
Optical. 

The Eyenstein clinic also 
visited the Boys & Girls Club 
of Greater Washington D.C., 
providing free comprehensive 
eye exams and Transitions® 
lenses to community mem¬ 
bers. 

More than 225 adults and 


"As part of our mission, 
we focus on promoting 
healthy lifestyles, and I 
believe eye health is an 
important aspect to 
overall health that we 
do not want to neglect. A 


children benefited from the 
screenings over the weekend, 
and nearly 75 appointments 
for comprehensive eye exams 
were scheduled. 

“This was the first time 
we had a partner who offered 
vision screenings and educa¬ 
tion at our event, which is a 
great complement to our 
health programming,” said 
Avis Jones DeWeever, execu¬ 
tive director, NCNW. “As part 
of our mission, we focus on 
promoting healthy lifestyles, 
and I believe eye health is an 
important aspect to overall 
health that we do not want to 
neglect. Our work with 
Transitions will afford us the 
opportunity to focus more on 
this area.” 

Transitions Optical’s 
“Healthy Sight for Life: 

Focus on African-American 
Eyes” is the latest aspect of 
its multicultural communica¬ 
tions platform to raise aware¬ 
ness of the eye health needs 
of at-risk groups. 

For more information, 
visit www.HealthySightFor 
Life, org/Group sAtRisk. 
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INDUSTRY NEWS 


Optometric company introduces first SLR 
video-capturing system for slit lamp photography 


J eremy Graziano, O.D., 
president of Eye Photo 
Systems Inc, announced 
the introduction of the EC 
100, the first Single-Lens- 


tice as an optometrist. 

“I had become interested 
in slit lamp imaging,” Dr. 
Graziano said. “As a practic¬ 
ing optometrist, I realized 


As a practicing optometrist , I realized 
there was a need for a new solution that 
took advantage of technological advances 
in imaging that would provide proper 
documentation of my patients' eyes." 


Reflex (SLR) video capturing 
system that mounts onto any 
slit lamp. 

This product incorporates 
the very latest in technology 
that will improve documenta¬ 
tion and revenue for all eye 
care professionals. 

Eye Photo Systems, Inc. 
is an emerging company that 
specializes in the development 
of high resolution photogra¬ 
phy equipment for 
optometrists, ophthalmologists 
and other eye care profession¬ 
als. 

For Dr. Graziano, the idea 
for the EC 100 resulted from 
his many years in private prac- 


there was a need for a new 
solution that took advantage of 
technological advances in 
imaging that would provide 
proper documentation of my 
patients’ eyes. The existing 
solutions were either too hard 
to use or didn't provide the 
quality of imaging required.” 

“I realized the only way I 
was going to get to use the 
system I needed was to build 
it myself. And I thought I 
could do it because of my 
unique perspective as a prac¬ 
ticing optometrist.” 

After eight years of devel¬ 
opment and trials, the EC 100 
slit lamp imaging system 


allows for five view, video 
capture, and still image cap¬ 
ture. 

The EC 100 is a high-res¬ 
olution digital camera for 
_ anterior seg¬ 
ment pho¬ 
tography. It 
captures 
crisp still 
pictures 
with the use 
of a flash 
and HD 
® quality 

video at 60 frames per second. 
The aluminum body of the EC 
100 optical assembly adapts a 
state-of-the-art digital SLR to 
fit your existing slit lamp, 
without affecting the normal 
functioning of the oculars. 

The EC 100 is controlled 
by an intuitive user interface 
running on a touchscreen 
computer. Providing full auto¬ 
matic control over the flash 
intensity, aperture, and ISO 
sensitivity, the interface has 
configurable presets for cap¬ 
turing images of all eye 
regions: cornea (with and 
without fluorescein or other 
dyes); lens; conjunctiva; iris; 


Shamir conducts survey to get 
feedback from optical industry 


I n an effort to gain insight 
into the informational 
tools that eye care pro¬ 
fessionals (ECPs) utilize, 
Shamir Insight conducted a 
survey through Lippincott 
Williams & Wilkins Vision 
Care Group. 

The survey, which was 
distributed via e-mail, was 
sent to ECPs nationwide a 
few months ago. 

The survey included 11 
questions and took approxi¬ 
mately five to 10 minutes to 
complete. 

The questions were 
focused on the ECP experi¬ 
ence and participants were 
encouraged to contribute 


qualitative and quantitative 
feedback on various topics. 

For participating in the 
survey, respondents were 
entered into a raffle for a 
16GB Apple iPad. 

With more than 750 sur¬ 
veys submitted, Shamir 
received constructive feed¬ 
back from ophthalmologists, 
optometrists, and opticians. 

The survey results pro¬ 
vided Shamir with the neces¬ 
sary information to not only 
better educate the market, 
but to educate the ECPs uti¬ 
lizing methods they prefer. 

“Optical professionals 
were really given the oppor¬ 
tunity to voice their prefer¬ 


ences through this survey,” 
said Matt Lytle, vice presi¬ 
dent of marketing. “Partici¬ 
pants were able to write in 
their requests instead of just 
choosing a multiple-choice 
response. We received some 
great feedback from those 
that participated which we 
will use to develop better 
marketing tools for the ECP.” 

Not only did participants 
receive one raffle entry for 
taking Shamir’s survey, but 
they could also receive addi¬ 
tional entries by referring 
colleagues to participate in 
the survey. 

For more information, 
visit www.shamirlens.com. 


and retina, etc. 

Captured images are 
stored as part of the patient’s 
record, annotated with date of 
capture, camera settings, and 
patient age and gender. This 
ongoing history of images 
makes it easy to track the 
progress of conditions, and 
provides excellent material 
when referring. Prior to this 
machine, slit lamp photogra¬ 
phy has been very difficult to 
use and delivering a quality 
image was no simple task, 
according to the company. 


The system is engineered 
with EasyCapture™ technology 
that auto-calibrates to the area 
of interest as specified by the 
doctor when taking a shot. 

Dr. Graziano said he is 
very excited to be bringing 
this new product to market for 
all eye care professionals and 
wants to share the great suc¬ 
cess he has enjoyed from the 
incorporation of the EC 100 
into his practice. 

For more information, 
visit www. eyephotosy stems, 
com. 


Eyewear with zest 



X-IDE's Silmo 2010 collection is a study 
in sensations that are woven throughout 
the five senses. The world of fabrics and 
yarn is the element explored by 
Immagine Eyewear - where warp, weft 
and texture are entwined in a tapestry 
of non-stop conceptual experimentation 
between past and present to breathe life 
into breathtaking creations. 

"We let ourselves be carried 
away by the emotions inspired by the 
world of textiles and we discovered 
designs, yarns, and patterns that recall 
the flavor of tradition and a thousand 
hues that remind us of nature,"said 
Tiziano Tabacchi, creative director of 
Immagine Eyewear. 

Shown are styles Cashmere 
above and Gabardine below. 
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MEETINGS 


October 

COLLEGE OF OPTOMETRISTS IN 
VISION DEVELOPMENT 
40TH ANNUAL COVD MEETING 
October 1 2-16, 2010 
Rio Grande, Puerto Rico 
330/9950718 

42ND MOA FALL SEMINAR 
Michigan Optometric Association 
October 13-14, 2010 
Lansing Center, Lansing, Michigan 
Amy Possavino 
517/4820616 
FAX: 517/482-1611 
amy@themoa.org 
www.themoa.org 

IOWA OPTOMETRIC 

ASSOCIATION 

HAWKEYE INSTITUTE 

October 14-15, 2010 

Cedar Rapids Marriott Hotel, Cedar 

Rapids, Iowa 

Chris Halsten 

515/222-5679 or 800/444- 
1772 

FAX: 515/222-9073 
chrish@iowaoptometry.org 
www. iowaoptometry. org 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA FALL CONVENTION 
October 15-17, 2010 
Kearney, Nebraska 
402/474-7716 
noa@assocoffice. net 
www.nebraska.aoa.org 

CE IN THE BIG EASY 2010 
Unviersity of Houston, College of 
Optometry (UHCO) and the 
Optometric Association of Louisiana 
October 16-17, 2010 
Astor Crowne Plaza, New Orleans, 
Chaminga Lorensuhewa 
505 J Davis Armistead Bldg. 
Houston, TX 77204 
713/743-1900 
FAX: 713/743-1769 
optce@uh.edu 
http://ce.opt.uh.edu/live- 
events/CE-bigEasy2010 

VIRGINIA OPTOMETRIC 

ASSOCIATION 

FALL CONFERENCE 

October 23-24, 2010 

Ritz Carlton Tysons Center, McLean, 

Virginia 

Bruce B. Keeney, Sr. 
804/6430309 
office@thevoa.org 
www.thevoa.org 


GOA FALL EDUCATION 
CONFERENCE 

Georgia Optometric Association 
October 10-12, 2009 
University of Georgia Center for 
Continuing Education Conference 
Center & Hotel, Athens, Georgia 
Vanessa Grosso 
770/961-9866 x 1 
800/949-0060 
VanessGOA@aol.com 
www.georgiacenter.uga.edu/confer- 
ences/2009/oct/l 0/opto.phtml 

COLLEGE OF OPTOMETRISTS IN 

VISION DEVELOPMENT 

40TH ANNUAL COVD MEETING 

October 12-16, 2010 

Rio Mar Beach Resort, Puerto Rico 

42ND MOA FALL SEMINAR 
MICHIGAN OPTOMETRIC 
ASSOCIATION 
October 13-14, 2010 
Lansing Center, Lansing, Michigan 

IOWA OPTOMETRIC 
ASSOCIATION HAWKEYE 
INSTITUTE 

October 14-15, 2010 

Cedar Rapids Marriott Hotel, Cedar 

Rapids, Iowa 

Chris Halsten 

800/444-1772 

FAX: 515/222-9073 

chrish@iowaoptometry.org 

www.iowaoptometry.org 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA FALL CONVENTION 
October 15-17, 2010 
Kearney, Nebraska 
402/474-7716 
noa@assocoffice.net 
www. nebraska .aoa .org 

SPORTS VISION UNIVERSITY AT 
NEBRASKA OPTOMETRIC 
ASSOCIATION FALL 
CONVENTION 
October 17, 2010 
Alisa Krewet 

800/365-2219, ext. 4137 
AGKrewet@aoa .org. 
ww.aoa.org/xl 5029.xml 

ANNUAL CONVENTION 
MISSOURI OPTOMETRIC 
ASSOCIATION 
October 17, 2010 
Millennium Hotel, St. Louis, MO 
Dr. LeeAnn Barrett 
573/635-5151 
I ba rrettod@sbcg loba I. net 

FALL CE CONFERENCE 
Massachusetts Society of 


Optometrists 

October 24, 2010 

Best Western Royal Plaza Hotel, 

Marlborough, AAA 

Richie Lawless 

508/875-7900 

FAX: 508/875-0010 

Richie@massoptom.org 

www.massoptom.org 

ANNUAL CONVENTION 
West Virginia Optometric 
Association (WVOA) 

October 28-31, 2010 
Embassy Suites, Charleston, WV 
Chad Robinson 
304/720-8262 
exec@wvoa.com 
http://www.wvoa.com 

November 

TROPICAL CE 

Puerto Vallarta 2010 

November 3-7, 2010 

Marriott CasaMagna Resort & Spa 

Puerto Vallarta 

Josh Ogden 

281/900-8493 

FAX: 281/274-9338 

www.tropicalce.com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 
November 3-7, 2010 
Western University College of 
Optometry, Pomona, California 
Theresa Krejci 
800-447-0370 
Theresa KrejciOEP@verizon. net 

2010 FALL CONVENTION 

Arkansas Optometric Association 

November 4-6, 2010 

Embassy Suites NWA, Rogers, 

Arkansas 

Vicki Farmer 

501/661-7675 

FAX: 501/372-0233 

aroa@arkansasoptometric.org 

www.arkansasoptometric.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
THE ART & SCIENCE OF 
OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE (OEP 
CLINICAL CURRICULUM) 
November 4-8, 2010 
Grand Rapids, Michigan 
Theresa Krejci 
800-447-0370 
Theresa KrejciOEP@verizon. net 

CALIFORNIA OPTOMETRIC 
ASSOCIATION 

MONTEREY SYMPOSIUM 2010 
November 5-7, 2010 
Monterey Conference Center & 
Monterey Marriott Hotel, Monterey, 
California 

www.MontereySymposium.com 

CE IN FORT WORTH 2010 
University of Houston College of 
Optometry 

November 6-7, 2010 
Alcon Laboratories, Schollmaier 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months 7 lead time. 


Auditorium, Forth Worth, TX 

713/743-1900 

FAX: 713/743-1769 

optce@uh.edu 

http:/ / ce.opt.uh.edu 

MARYLAND OPTOMETRIC 

ASSOCIATION ANNUAL 

CONVENTION & CONTINUING 

EDUCATION FORUM 

November 6-7, 2010 

Bethesda North Marriott Hotel & 

Conference Center, Bethesda, 

Maryland 

Kristen Shoemaker 

410/727-7800 

FAX: 410/752-8295 

moa@assnhqtrs.com 

www. ma ryla ndeyes. org 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 2010 GLAUCOMA 
UPDATE 

November 7, 2010 

Hershey Lodge and Convention 

Center 

llene Sauertieg 
717/233-6455 
llene@poaeyes.org 
www. poaeyes. org 

WISCONSIN OPTOMETRIC 

ASSOCIATION PRIMARY CARE 

SYMPOSIUM 

November 12-13, 2010 

Kalahari Resort, Wisconsin Dells, Wl 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds. net 

www. woa-eyes. o rg 

NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
FALL EDUCATION CONGRESS 
November 12-14, 2010 
Grove Park Inn, Asheville, North 
Carolina 
252/237-6197 
www.nceyes.org 

PRE-ACADEMY BOARD 
CERTIFICATION PREP/ 
CONTINUING EDUCATION 
CONFERENCE 

Optometry Board Certified, LLC 
November 14-16, 2010 
Grand Hyatt Hotel, San Francisco, 
CA 

Joseph J. Pizzimenti, O.D. 


561/5420140 
pizzisfl@gmail.com 
optometryboardcertified .com 

OPTOMETRIC EXTENSION 

PROGRAM FOUNDATION 

VT1 - BINOCULAR DYSFUNCTION 

(OEP CLINICAL CURRICULUM) 

November 17-21, 2010 

Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

steen-saust@ksi-int.dk 

REGIONAL CLINICAL SEMINAR: 
ATTENTION & MEMORY 
TRAINING IN AN OPTOMETRIC 
NEURO-REHABILITATION PRACTICE 
November 20-21, 2010 
Oswego, Illinois 
Chula Lerdvoratavee, O.D. 
630-844-0908 
scotteyecare@sbcglobal. net 

December 


AAAINE OPTOMETRIC 
ASSOCIATION DECEMBER 
"ANNUAL" CONFERENCE 
December 3-5, 2010 
Hilton Garden Inn, Freeport, Maine 
Joann Gagne 
207/626-9920 
www.MaineEyeDoctors.com 

CORNEA CONTACT LENSES, 
CONTEMPORARY VISION CARE 
ANNUAL MEETING 
University of Houston College of 
Optometry 

December 4-5, 2010 

Omni Houston Hotel, Houston, TX 

UHCO Continuing Education Office 

713/743-1900 

FAX: 713/743-1769 

optce@uh.edu 

http://ce.opt.uh.edu 

January 

22ND ANNUAL BERKELEY 
PRACTICUM 

University of California, Berkeley, 
School of Optometry 
January 8-10, 2011 
DoubleTree Hotel, Berkeley Marina 


New ways to connect 
with AOA... 


www.facebook.com/american. 

optometric .association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 
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Nyla Marnay 
510/642-6547 
FAX: 510/642-0279 
OptoCE@berkeley.edu 
http:/ / optometry.berkeley.edu 

EYE CARE ASSOCIATES 

EYE CARE ASSOCIATES ANNUAL 

EDUCATIONAL CONFERENCE 

January 15-16, 2011 

Williamsburg, Virginia 

Linda Cavazos 

Cell: 804/356-5165 

FAX: 804/745-1773 

ecaj i nda@hotma i I. com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT2 - LEARNING-RELATED VISION 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

January 25-30, 201 1 

Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

steen-saust@ksi-int.dk 

February 

WINTER SEMINAR 

Michigan Optometric Association 

February 9-10, 201 1 

Kellogg FHotel & Conference Center, 

East Lansing, Ml 

Amy Possavino 

517/482-0616 

FAX: 517/482-1611 

amy@themoa.org 

www.themoa.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 


VT/LEARNING RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

Southern College of Optometry, 
Memphis, Tennessee 
February 17-21, 201 1 
Theresa Krejci 
800-4470370 
TheresaKrejciOEP@verizon.net 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
OEP CLINICAL CURRICULUM 
COURSES 

February 23-27, 201 1 (Part 1- 

February 23-25; Part 2-February 26- 

27) Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

Steen-saust@ksi-int.dk 

NORTHWEST CONGRESS 
February 26-27, 201 1 
Pacific University, Forest Grove, 
Oregon 

Eric Hussey, O.D. 
spacegoggle@comcast. net 

March 

SECO INTERNATIONAL 201 1 
March 2-6, 201 1 
Georgia World Congress Center, 
Atlanta, GA 
Bonnie Fripp 

770/451-8206, ext. #13 
FAX: 770/451-3156 
bfripp@secostaff.com 
www.seco201 1 .com 

OPTOMETRIC EXTENSION 


PROGRAM FOUNDATION 
VT/STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 
March 3-6, 201 1 
Phoenix, Arizona 
Theresa Krejci 
800-447-0370 
Theresa KrejciOEP@verizon. net 

THERAPEUTIC OPTOMETRY 
Nova Southeastern University 
March 1 1-13, 201 1 
New Orleans, LA 

http: / / optometry, nova .edu/ce/i nde 
x.html 

GREAT LAKES OPTOMETRIC 
CONGRESS 
March 13-14, 201 1 
Chicago/Northbrook Hilton, 
Northbrook, Illinois 
Jeff Getzell, O.D. 
jeffgetzel l@sbcg loba I. net 

NOA SPRING C ONFERENCE 
Nebraska Optometric Association 
March 15-17, 201 1 
Lincoln, Nebraska 
noa@assocoffice. net 
http:/ / nebraska.aoa.org 

OPTOMETRIC EXTENSION 

PROGRAM FOUNDATION 

VT3 - STRABISMUS & AMBLYOPIA 

(OEP CLINICAL CURRICULUM) 

March 24-27, 201 1 

Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

steen-saust@ksi-int.dk 

April 

NEURO-OPTOMETRIC 
REHABILITATION ASSOCIATION 
20TH ANNUAL MULTI¬ 
DISCIPLINARY CONFERENCE 
April 7-10, 201 1 
Westin Buckhead Hotel, Atlanta, 
Georgia 
Bob Williams 
866-222-3887 
www.nora.ee 

201 1 SPRING CONVENTION 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

April 28-May 1, 201 1 

Embassy Suites NWA, Rogers, 

Arkansas 

Vicki Farmer 

501/661-7675 

FAX: 501/372-0233 

aroa@arkansasoptometric.org 

www.arkansasoptometric.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
OEP CLINICAL CURRICULUM 
COURSES 

April 29-May 3, 201 1 (Part 1-April 

29-30; Part 2-May 1-3) 

Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

steen-saust@ksi-int.dk 


26TH ANNUAL 

MORGAN/SARVER SYMPOSIUM 

University of California, Berkeley, 

School of Optometry 

April 29-May 1, 201 1 

DoubleTree Hotel, Berkeley Marina 

Nyla Marnay 

510/642-6547 

FAX: 510/642-0279 

OptoCE@berkeley.edu 

http:/ / optometry.berkeley.edu 

May 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
THE ART & SCIENCE OF 
OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE (OEP 
CLINICAL CURRICULUM) 

May 1 1-15, 201 1 
Phoenix, Arizona 
Theresa Krejci 
800-447-0370 
TheresaKrejciOEP@verizon.net 

15TH ANNUAL CLINICAL EYE 
CARE CONFERENCE AND 
ALUMNI REUNION 
Nova Southeastern University 
May 13-15, 201 1 
Ft. Lauderdale, FL 

http:/ / optometry.nova.edu/ce/inde 
x.html 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY AND OEP 
VT/Visual Dysfunctions 
May 18-22, 201 1 
Fort Lauderdale, Florida 
Theresa Krejci 
800-447-0370 
TheresaKrejciOEP@verizon.net 


June 


PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

VISION PERFORMANCE INSTITUTE 
(VPI) AND JOINT CONFERENCE 
ON THEORETICAL AND CLINICAL 
OPTOMETRY (JCTCO) 

June 1-5, 201 1 
Pacific University College of 
Optometry, Forest Grove, Oregon 
Eric Hussey, O.D. 
spacegoggle@comcast. net 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
TBI/ABI (OEP CLINICAL 
CURRICULUM) 

June 4-6, 201 1 
Baltimore, Maryland 
Theresa Krejci 
800-447-0370 
TheresaKrejciOEP@verizon.net 

OPTOMETRY'S MEETING 
June 15-19, 201 1 
Salt Lake City, Utah 
www. optometrysmeeti ng. org 

July 

COLORADO VISION SUMMIT 

July 9-10, 201 1 

Colorado Convention Center, 

Denver, Colorado 

www.visioncare.org/_conference/c 
onferencejnfo.php 

NORTHERN ROCKIES 
OPTOMETRIC CONFERENCE 
July 21-23, 201 1 
Jackson, Wyoming 
Coby Ramsey, O.D. 
cramsey@wyoming.com 


Six excellent reasons 
to publish in 


OPTOMETRY 



P Because Optometry Is indexed by 
(he National Library af Medicine, your 
published work is widely and rapidly 
available via all standard search engines 
and databases (including PubMed, 

Scopus, Sclrus, and olhers), 

I Fast-Tracked online publication. 

As soon as page proofs are approved by 
you, your paper is available in I he final 
form online (Articles in Press) with a 
citable DOI number. 

P Optometry Is the Official Journal of 
the American Qpiomciry Association. 

I Optometry Ls sene to almost 
30,000 subscribers each month 

I Manuscripts can be submilted electronically 
at h ttpV/ees/ El sevier.com /opt rn/., 

> The knowledge ihai your contribution 
will advance the quality of care 

for uptumelric patients through 
translation nf current research into 

usable clinical information. 


Visit www.optometryjaoa.com today! 
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SHOWCASE 




Western 
t jmversity 

OF HEALTH SCIENCES J 


The discipline of learning. The art of caring. 


COLLEGE OF OPTOMETRY 

Western University of Health Sciences, a thriving center for health care and veterinary education in Pomona, 
California, is headquarters to nine colleges - Optometry, Dental Medicine, Podiatric Medicine, Graduate 
Biomedical Sciences, Allied Health, Graduate Nursing, Osteopathic Medicine, Pharmacy, and Veterinary Medicine. 
The University values a diverse community and is committed to unparalleled excellence in its faculty, staff and 
students (www.westernu.edu). 

The Western University College of Optometry seeks applicants for the positions: 

Assistant / Associate Dean of Clinical Affairs 
Chief of Primary Care - Eye Care Center 
Chief of Vision Therapy - Eye Care Center 

The College of Optometry also seeks applicants for didactic and clinical faculty positions with a variety of interests 
to participate in the development and implementation of its curriculum. Candidates should have a record of 
distinguished academic accomplishments and a passion for excellence in teaching, scholarship, service, leadership, 
and/or patient care, as applicable. 

Candidates with interest, experience, and expertise in all areas of optometric education will be considered. 
Applicants with clinical and teaching experience in Binocular Vision, Neuro-Optometric Rehabilitation, Low Vision 
Rehabilitation, Primary Care, and Ocular Disease are specifically sought. 

Candidates should have a record of distinguished academic accomplishments and a passion for excellence 
in teaching, scholarship, service, leadership, and patient care. 

Faculty rank and administrative appointment will be commensurate with experience and expectations of future 
accomplishments. Salary and benefits are competitive. Requirements include attainment of the Doctor of Optom¬ 
etry (O.D.) degree and a license to practice optometry in the state of California or the ability to obtain such license 
within one year of appointment. 

Applicants should submit the following electronically to 
Daniel Kurtz, PhD, OD, Associate Dean of Academic Affairs, to dkurtz@westernu.edu . 

• Cover letter explaining how the applicant’s background meets the requirements for the 
desired position including examples of experience, philosophy, and goals. 

• Current curriculum vita 

Positions will remain open until filled. 

Western University of Health Sciences is an equal opportunity employer. 


AT, A Optometric Cruise Seminars 2011 


Classic Southern Caribbean. 2/20-2/27/11, 7 days, Caribbean Princess. San Juan, St. 
Thomas, Tortola, Antigua, St. Lucia, Barbados, San Juan. From $919pp. ~ President's Day ~ 


South Pacific/French Polynesia, 2/21-3/3/11, 10 days, Royal Princess. Papeete, 
Huahine, Rangiroa, Raiaten, Bora Bora, Mooren, Papeete. From $1645pp. Speaker: 
Scot Morris, O.D. 


Eastern Caribbean. 2/26-3/5/11, 7 days, Oasis of the Seas® - World's largest cruise 
ship! Ft. Lauderdale, Nassau, Charlotte Amalie, St. Thomas, Philipsburg, St. Maarten, 
Ft. Lauderdale. From $1089pp. Speaker: Louise Sclafani, O.D. 


Eastern Caribbean, 2/27-3/6/11, 7 days, Ruby Princess. Ft. Lauderdale, Princess Cays, 
St. Maarten, St. Thomas, Grand Turk, Ft. Lauderdale. From $769pp. 


Far East - Bangkok to Beijing, 4/20- 5/6/11,16 days, Diamond Princess. Singapore, 
Ko Samui, Laem Chabang, Phu My, Nha Trang, Hong Kong, Shanghai, Nagasaki, 
Busan, Xingang (Beijing). From $2195pp. ~ Easter ~ 

Alaska-Voyaqe of the Glaciers, 7/2-7/9/11, 7 days, Diamond Princess. Whittier 
(Anchorage), Hubbard Glacier, Glacier Bay, Skagway, Juneau, Ketchikan, Vancouver. 

From $1199pp. ~ 4 th of July~ 

Grand Mediterranean, 8/8-8/20/11,12 days, Ruby Princess. Venice, Athens, Kusadasi, 
Istanbul, Mykonos, Naples/Capri, Rome, Florence/Pisa, Monte Carlo, Barcelona. 

From $2040pp. Speaker: Michael Giese, O.D. 

Provence & Spain River Cruise, 9/3-9/10/11,7 days, AMA Waterways ms Swiss Pearl®. 
Arles, Avignon, Viviers, Tournon, Vienne, Trevoux, Lyon. From $2799pp (cruise only - 
land programs available). Speaker: Dr. Paul Karpecki ~ Labor Day ~ 

Early booking discounts or regional promotions may apply . We will match all bona fide offers. Call for 
lowest current price. Fares are cruise only, per person, USD, based on double occupancy, capacity 
controlled and subject to availability. Government fees and taxes, fuel supplement are additional. 

Visit cruise line websites for terms, conditions, and definitions which will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague and innovative partner in Cruise Seminars since 1995. 
Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 

Visit us at www.OptometricCruiseSeminars.com, email aeacruises@aol.com, or call 1 - 888 - 638-6009 


HO 11 nova 

lU^I I SOUTHEASTERN 
I1C/U UNIVERSITY 


Internal Residency Programs 

Primary Care with emphasis in Ocular Disease 
Primary Care with emphasis in Pediatrics and Binocular Vision 
Primary Care with emphasis in Cornea and Contact Lenses 
Primary Care with emphasis in Geriatrics and Low Vision 
Pediatric and Binocular Vision 

Residency positions with an area of emphasis involve primary eye care 
as well as specialty services. Clinical schedules vary by area of emphasis 
and may include general ophthalmology, neuro-ophthalmology, retina, 
glaucoma, cornea, pediatric optometry and/or ophthalmology, contact 
lenses, binocular vision and vision therapy, geriatrics and low vision. 

Curriculum Includes: 

Supervision of patient care provided by student clinicians 
Observation of care by specialized physicians 
Direct patient care 
Urgent care of patients 
Laboratory teaching of students 
Development of scholarly publications 
Delivery of educational lectures 
Journal review and educational conferences 


Visit our website for more information: 

http://optometry.nova.edu/residencv/internal/index.html 

or contact 

Lori Vollmer, OD, FA AO 
Director of Residency Programs 
1 vollmer @ nova, edu 



25 th ANNUAL 
EYE SKI 
CONFERENCE 

PARK CITY, UTAH 
February 27 - March 4, 2011 
THE EYE SKI ADVANTAGES: 

1. Optometry's premier ski conference 
offers a full week of Spring skiing in UTAH. 

2. Only 45 minutes from airport to slopes. 

3. Stay at The Lodge at Mountain Village 
only steps from the Park City Resort ski lifts. 

4. Ski at the 2002 Winter Olympic Resort and 
other great Utah resorts like: ALTA, SNOWBIRD, 
SOLITUDE, BRIGHTON, THE CANYONS, 

& DEER VALLEY 

5.20 hours of COPE CE, cocktail parties, 

NASTAR race,Park City cuisine / shopping. 

6. Registration - prior to DEC.1 - $490.00 
- prior to JAN. 31 -$520.00 
-after JAN. 31 -$545.00 

INFORMATION OPTIONS: 

WWWEYESKIUTAH.COM 
E-MAIL: tandbkime@buckeye-express.com 

WRITE: EYE SKI 4021 Sylvania Ave.Toledo, Ohio 43623 
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SHOWCASE 



NEW! Pocket Ophthalmoscope 

• Ideal for rapid and 
accurate central fundus 
evaluation. 

• Very simple to use - no 
lenses or filter wheels. 

• Unobtrusive, nearly 
pencil size. 

• Very portable and 

affordable. _ 

GuldenOphthalmics 

- time saving tools 

300-659-2250 www. guldenophtna/mics. c 

web search "17007" - also visit for 


PRETESTING 4 LESS 


The motorized OT-2000 Saves time and 
space while streamlining your screening 
area. Its small 48" diameter will hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT. 



A 

□PTiNQ MICS 

it s What the Best 
Pretest on! 

800 - 522-2275 

www.optinomlcs.com 

Sales@optinomics.com 


Visit the 
AOA 

Web site 
at 

www.aoa.org 


Do You Need Assistance With: 

* Selling or Buying A Practice? 

* Appraisal for Buy/Sell or Legal 
(Estate or Divorce) Purposes? 

* Improving Your Business Efficiency 
and Net Revenues? 

* Managing Your Staff Better? 

Then you need the leader in practice 
management consulting, 

John Gay & Associates of Denver, CO. 

Since 1980 Dr. John Gay has assisted over 2,800 O.D.'s 
and over 450 M.D.'s with their personal business and practice 
needs. He has assisted with over 1,100 buy/sells and over 1,900 
ophthalmic appraisals. You deserve only the best, be sure to get 
only the best - call 303.692.8001 today for a proven pathway to 
your success and future. Helping private practitioners always, 
John Gay, LLD, RFP, CIS, RFC, MCEP 
Visit us at 

www.johngay.biz 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www. elsm ediakits. com 
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CLASSIFIEDS 


Professional Opportunities 

Burned-out? Tired of compet¬ 
ing with the chains? Tired of 
low reimbursement from eye¬ 
glass plans? Work smarter, not 
harder and have more rewarding 
patient interactions. For a pro¬ 
gram designed to provide you 
with greater satisfaction and 
income, please contact Sara at 
818-248-2146. 


Practice for Sale 


FLORIDA-West Coast. Practice 
for Sale. Exceptional opportunity 
grossing $1,300,000 + in 2009. 
Exhibiting strong organic growth 
rate of 10-15% over the last 
three years. Additional revenue 
potential by expanding OD hours. 
Financing available. 800-416-2055 
www.TransitionConsultants.com 

FL-West Coast FOR SALE: Well 
established practice. Owner retir¬ 
ing. Flourishing full scope practice in 
prime location. Call-352-795-3002 


FOR SALE Terrific Ownership 
Opportunity in Suburban Detroit. 
Million Dollar Revenues with Upside 
Growth Potential. Contact Schultz 
and Associates: 734-459-1323 

Monocular indirect replacement 
handles. LED light, 2 C batteries. 
Satisfaction guaranteed or full 
refund. $195.95 Call Dr. Dunn 
806-745-2222 

Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 

Practice for Sale. Philadelphia 
Suburb. Long established practice 
grossing $920,000+ in 2009. 
Reputable practice with emphasis 
on contact lenses and primary care. 
Located in a desirable, rapidly grow¬ 
ing community. Financing Available. 
www.TransitionConsultants.com 
800-416-2055 


Miscellaneous 


ARE YOU PREPARED FOR THE 
MULTITUDE OF PATIENTS 
WITH ASTHENOPIA AFTER 
VIEWING 3-D MEDIA, TBI 

patients with unstable vision, and 
students who are being left 
behind? Learn diagnostics and 
therapy conveniently in your 
office. Please visit www.vtisee.us 
or email vtisee@gmail.com. 

DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with vision 
therapy regardless of insurance 
coverage. Expansion Consultants, 
Inc.: Specialists in consulting 
VT practices since 1988. Call 
818-248-3823, ask for Toni Bristol. 

Hands-on Clinical Training in 
Vision Therapy is available from 
OEP for you and your staff at four 
US sites. Call now for information. 
800477-0370 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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CODES 


FOR OPTOMETRY 


2010 


2010 


S FOR OPTOMETRY 


Item# ODE13 


Item# ODE 13-1 


Item# ODE13-CD 


Item# ODE13-ALL 


Item# CPT 


cpt 

Standard Edition 


"The Official Coding Tool" 

For Your Optometric Practice. 


Y«nj* IrwOr.J Sur.r 


Current Procedural Terminology 
ICD-9-CM - International Classification of Diseases 
(abridged for eye care) 

The CMS Documentation Guidelines for the 
Evaluation and Management Services 
The Healthcare Common Procedure Coding System 
The Correct Coding Initiative Edits for common eye 
care codes 

All critical to doctors and to key staff assigned to review 
patients' medical records and submit claims for services. 


(set of both books) 
Special Member Price $125.00 


(Codes for Optometry book only) 
Special Member Price $65.00 


(Codes for Optometry CD only) 
Special Member Price $65.00 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 


Contact the AOA Order 
Department and order 
Codes for Optometry today! 


To order online, go to: 

http://aoa.webprint.com 

or call: 800.262.2210 


“No health care provider, ff) 

especially a doctor of optometry, 
should be without these key 
references... And they are all included in 
AOA y s Codes for Optometry.” 

Charles B. Brownlow, OD, Associate Director. AOA Third Party Center 


VmtTitYin Ofjfanxft x. Assc jcviU n 

































breathable contact lenses' 


CONCERNED WHEN 
YOUR PATIENTS 

-foClA* 


' IN THEIR 

CONTACT LENSES? « 


for ASTIGMATISM 


See how natural they feel. 


AIR OPTIX® for ASTIGMATISM 
contact lenses provide exceptional 
stability, predictability and visual 
acuity for astigmatic patients. 

• TriComfort™ Technology for a healthy, 
natural feeling all day, every day. 

• Easy to remember monthly replacement schedule. 



• Breakthrough Precision Balance 8|4™ 
design with 95% of eyes successfully 
fit with the first lens 1 . 

• Up to 6 times greater oxygen 
transmissibility than the leading low 
Dk/t hydrogel toric contact lens. 2 

• Patented, permanent, ultra-smooth, 
biocompatible plasma surface treatment 
that resists deposits to contribute to 
healthy lens wear. 


There is an AIR OPTIX® contact lens for virtually every wearer. Introduce your patients to the AIR OPTIX® family of breathable* contact lenses. 

Order your free trial lenses today at mycibavision.com or call 1-800-241-5999. 


*AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: Dk/t = 175 @ -3.00D. AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. Other factors may impact 
eye health. 

Important information for AIR OPTIX® AQUA (lotrafilcon B), AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness, presbyopia and/or astigmatism. Risk of serious eye problems 
(i.e., corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

Brief statement of intended use: AIR OPTIX® NIGHT & DAY® AQUA lenses (lotrafilcon A) are indicated for daily wear or extended wear for up to 30 continuous nights. Warning: The risk of serious ocular complications is greater for extended wear as compared to daily wear of contact lenses and smoking increases 
the risks. Precautions: Not all patients can achieve the maximum wear time of up to 30 nights of continuous wear. Patients should be monitored closely during the first month of 30-night continuous wear. The maximum suggested wearing time should be determined by the eye care professional based upon the 
patient’s physiological eye condition because individual responses to contact lenses vary. Side effects: Infiltrative keratitis was reported at a rate of approximately 5% during the one-year US study of 1300 eyes. Other side effects included conjunctivitis, GPC, and lens discomfort, including dryness, mild burning, 

or stinging. Contraindications: The lens should not be used when an inflammation or infection of the eye is present, or when there is any disease or injury in or around the eye or eyelids. The lenses should not be used by individuals who 
have medical conditions that might interfere with contact lens wear. Consult the package insert for complete information about AIR OPTIX® NIGHT & DAY® AQUA lenses, available without charge from CIBA VISION® Corporation at 
1-800-241-5999 or cibavision.com. 

References: 1. In a randomized, subject-masked, multisite clinical study with over 150 patients; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2005. 2. Based on the ratio of lens oxygen transmissibilities; CIBA VISION 
data on file, 2009. 
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